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Research in this document has as its purpose the identification 
of selected traditionally Black institutions of higher education which 
demonstrate various degrees of potential to initiate and develop or to 
expand allied health professions education curricula. Specifically the 
objectives of the survey are to: (1) gather data and present background 
information about their historical emergence, (2) gather and present 
selected information about emerging curricular trends within federally 
recognized allied health fields, (3) develop, refine and administer a 
survey instrument to enable the investigator to determine allied health 
curricular capabilities of the selected population, (4) establish and 
document activities of a panel of allied health and curriculum experts 
that provided assistance in refining the survey instrument, and (5) 
interpret and report selected information generated by the survey. 
The study population consisted of fifty of the 112 traditional Black 
institutions of higher learning universe located in seventeen southeastern 
states, Ohio, Pennsylvania and Missouri. 
Curricula and resources of study participants were reviewed through 
responses to a directed questionnaire and focused interview. Evaluation 
criteria were established and weighed. Resources included in the criteria 
included student population, student-teacher ratio accreditation and 
credentials of respondents and staffs, academic qualifications of staffs, 
affiliations, curricula offerings with potential for allied 
ho3.1th curricula conversion and other related resources. 
Participants were ranked according to criteria and analyzed as to 
their allied health curricula capabilities. Related findings concerning 
the problem, the method and the finding were presented after detailed 
analysis of each item in the survey instrument were performed. 
Recommendations include the use of the rating system utilized in 
this survey in evaluating requests from participants, to the National 
Institutes of Health, for support of allied health professions curricula. 
A scientific analysis of the capabilities of fifty traditional Black 
institutions of higher education was presented here in the face of hope 
for increased participation in a developing field by those institutions 
with maximum experience in teaching minority students. 
Donald R. Buckner 
Candidate for Ed.D. 
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University of Massachusetts 
May, 1973 
Booker T. and W. E. B.* 
by Dudley Randall 
(Booker T. Washington and W. E. B. DuBois) 
"It seems to me," said Booker T., 
It shows a mighty lot of cheek 
To study chemistry and Greek 
When Mister Charlie needs a hand 
To hoe the cotton on his land. 
And when Miss Ann looks for a cook, 
Why stick your nose inside a book?" 
"I don’t agree," said W. E. B. 
"If I should have the drive to seek 
Knowledge of chemistry or Greek, 
I'll do it. Charles and Miss can look 
Another place for hand or cook. 
Some men rejoice in skill of hand, 
And some in cultivating land, 
But there are others who maintain 
The right to cultivate the brain." 
"It seems to me," said Booker T., 
"That all you folks have missed the boat 
Who shout about the right to vote, 
And spend vain days and sleepless nights 
In uproar over civil rights. 
Just keep your mouths shut, do not grouse, 
But work, and save, and buy a house." 
"I don’t agree," said W. E. B., 
"For what can property avail 
If dignity and justice fail? 
Unless you help to make the laws, 
They'll steal your house with trumped-up claus 
A rope’s as tight, a fire as hot, 
No matter how much cash you've got. 
Speak soft, and try your little plan, 
But as for me, I'll be a man." 
"It seems to me," said Booker T., 
"I don't agree," 
Said W. E. B. 
*From Poem Counter Poem, Dudley Randall. 
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CHAPTER I 
INTRODUCTION 
Traditional Black institutions of higher education of this nation 
represent a valuable sector of American higher education whose very 
existence is being questioned in the name of school desegregation. By 
no clearly objective American measure can these one hundred twenty-two 
schools be considered institutions providing the highest quality educa¬ 
tion to their constituents. The caliber of education offered becomes 
clearer when one examines the various curricula of traditional Black 
institutions of higher education and the curricula of non-Black insti¬ 
tutions of higher education in this country. Qualitative answers to 
this question without knowledge of the cause and effect nexus which 
accounts for the current status of traditional Black institutions of 
higher education are of little significance. Indicative of this problem 
is a statement made by Jean Breaker, a Black student attending a White 
university, "Black schools can no longer attract students simply because 
they are Black. I am at Tulane University because it offered exactly 
„1 
what I wanted, International Public Health. 
Historically these institutions were founded for a variety of 
educational reasons, all of which were categorized under the separate 
but equal umbrella for reasons of social proscription at the times of 
their nascent. They have sought to serve Black students from all sectors 
of the Black culture in this country. Their curricula reflect programs 
1paul Delaney, "Why Our Black Colleges Are Facing Extinction," 
Washington Post, October 10, 1972, p. 1. 
2 
that tended to restrict student aspirations to a narrow range of 
careers, mostly in law, medicine, farming, education, and religion. 
Because of this limited purview, these institutions have not been 
able to compete for professional talent and recognition in the general 
markets of the larger technologically oriented society. 
Dr. Alonzo Yerby, President of the National Medical Association, 
assessed the health professions as practiced in the Black communities 
of America as follows: 
"Health care of the disadvantaged is piecemeal, 
often inadequate, under financed, poorly organized, 
and is provided without compassion or concern for 
the individual...Certain groups of disadvantaged 
people in America, notably Negroes, get even less 
than their fair share of health services, even 
though there is ample evidence that their needs are 
greatest."2 
Events of the last decade have led historians to have little 
faith in melting pot theories. Blacks, who are likely to work in 
urban areas where Black population centers exist, have been afforded 
inadequate health care training. Traditional Black institutions have 
not had access to health care training facilities and personnel, yet 
they have been long standing training grounds for Black professionals. 
In effect, Blacks have been omitted from non-Black institutions on 
selective bases, particularly those institutions in the South where 
most Blacks live. The shortage of health care in the Black community 
has been caused to a great extent by the separate but unequal policy 
2 
Alonzo Yerby, "Health and Medicine," International Library of 
Negro Life and History, ed. by Wilhelmena Robinson (New York: 
Publishers Co., 1967), p. 108. 
3 
which has denied them access to White institutions with adequate health 
care training programs on one hand, and has, at the same time denied 
adequate support to establish health care training programs in those 
institutions of higher education that traditionally serve Black 
Americans. 
Now that the courts have decreed desegregation in educational facil¬ 
ities in Brown versus the Board of Education^ many professionals are 
questioning the need for continued existence of all Black schools. They 
are questioning the rationale of perpetuating Black schools when White 
schools have opened their gates to Blacks. 
David Riesman and Christopher Jencks characterized traditional 
Black institutions of higher education: "It is unlikely that any (Black) 
school will ever have a first rate graduate professional program... 
Meharry and Howard University Medical Schools are among the worst in the 
nation and would probably have closed long ago had they not been a main 
source of doctors willing to attend Blacks."^ Had these institutions 
been unwilling to educate Blacks throughout their history, perhaps there 
would not have been reason for their existence as Black institutions. 
Accessability to supporting mechanisms would have been less problematic 
and their continued existence would not have been under critical 
examination. 
O 
Claude H. Nolen, The Negroes Image in the South, (New York: Basic 
Books, 1968), p. 157. 
Christopher Jencks and David Riesman, 'The American Negro College, 
37 Harvard Educational Review, 1967, p. 3. 
4 
Now that desegregation is operational, there is added reason to 
strengthen these institutions which are in need of assistance. Dese— 
8^-^-§^tion hardly seems to be reason to summarily close Black institu¬ 
tions. Reference to the problem was made by James Cheek, President 
of Howard University; "Integration should not just mean the movement 
of Blacks into White institutions, but also the movement of Whites into 
Black schools. 
Attracting new students from the White population and continued 
attraction of students from the Black population could be facilitated 
if quality innovative curricula offerings were available at traditional 
Black institutions of higher education. With such changes, apprehen- 
£ 
sions as expressed by Miss Breaker, would then be removed as barriers 
to entry into traditional Black institutions of higher learning. If 
some of these curricular innovations were in the allied health fields, 
Black communities could have access to a broadened pool of trained 
allied health practitioners. 
Statement of Problem 
One of the most serious educational problems facing higher education 
today is the dilemma confronting traditional Black institutions of higher 
education, for example, the social and racial context within which they 
emerged is of the passing order. Henderson5 * 7 characterized the dilemma 
as follows: 
5James Cheek, President, Howard University, "Status of Howard University, 
1972," radio address from Crampton Auditorium, Howard University, 
September 14, 1972. 
^Delaney, op. cit. 
7Vivian Henderson, President of Clark College, Atlanta, 
A Look Down the Road," American Association of Colleges 
Education Bulletin, XXIV, November 8, 1971. 
"The Black College, 
for Teacher 
5 
"The courts have engendered national policy 
committed to racial desegregation in education 
as well as other aspects of society. Consequently, 
the question is raised as to the need for Negro 
colleges in the future, if needed what will or should 
be their roles in the racially integrated society?"^ 
Since it is no longer the task of Black institutions of higher 
education to train Black Americans to perform in a segregated society, 
the problem of survival for those institutions becomes one of philoso¬ 
phical, curricular, financial, and socio-political relevancy. Research 
to be presented in this document is concerned specifically with identi¬ 
fying and ascertaining an innovative curricular area in which selected 
traditional Black institutions of higher education demonstrate their 
capabilities to develop relevant training programs in the allied health 
professions. Those programs will enable the selected traditional Black 
colleges to make their professional expression in the larger desegregated 
society. 
Purpose of Survey 
Purposes of this survey will be to provide a body of historical and 
contemporary documentation on the roles of selected traditional Black 
institutions of higher education and their current potential to extend 
their curricular base through the development of education programs in 
allied health professions. 
Specifically the objectives of the survey will be: 
1. To gather data and present background information about the 
ui'si-nvi'pQi amoropnrp of selected traditional Black institutions 
8 
Ibid. 
historical e ergence 
6 
of higher education. 
2. To gather and present selected information about emerging 
curricular trends within federally recognized allied 
health fields. 
3. To develop, refine, and administer a survey instrument 
designed to gather data which will enable the investigator 
to determine allied health curricular capabilities of 
selected Black institutions of higher education. 
4. To establish and document the activities of a panel of 
allied health and curriculum experts that will provide 
assistance in refining the survey instrument. 
5. To interpret and report selected information generated 
by the survey. 
Definition of Terms 
In making the preliminary study of existing literature to provide 
a foundation and background for this survey, the investigator found a 
broad variance of curricular approaches, administrative structures, 
clinical practices, certification criteria, and professional practices 
among the various organizations to be dealt with in the survey. Various 
approaches and terminology appropriate for conducting programs in Black 
institutions of higher education have not been common to the health 
% 
organizations. Therefore, in order to provide a common language which 
will allow consistency in communication, it is necessary to define some 
terms which will be used in this document. 
7 
Accreditation. That process whereby an established or respected 
association or agency grants public recognition to a school, institute, 
college, university, or special program having met established standards 
determined through initial and periodic evaluation. Increasingly, sti¬ 
mulation toward quality improvement beyond minimum standards is implied.9 
Allied health professions.. Those professions related to dental, 
medical, and environmental health occupations as recognized by federal 
standards. Excluded are such occupational categories that are specific 
to nursing, pharmacy, osteopathy, optometry, veterinary medicine, and 
podiatry. 
Certification. The process of granting official recognition to an 
individual who has met certain predetermined qualifications by that 
organization.^^- 
Credentialing. The process of granting recognition for professional 
or technical competence. The process may include registration, certifi¬ 
cation, licensure, professional association membership, or the awarding 
of a degree in the field. 
9 
Maryland Pennell, John Proffitt, and Thomas Hatch, Accreditation and 
Certification U.S. Department of Health, Education, and Welfare, National 
Institutes of Health, Washington, D.C.: Government Printing Office, 
1971, p. 3. 
Report to the President and the Congress, Robert Finch, Secretary 
(Washington, D.C.: Government Printing Office, 1969), p. 19. 
11 
Pennell, op. cit., p. 7. 
8 
Standard health occupations preparation levels.12 
a. Aide - Career category requiring specialized training 
of less than two years beyond secondary school or 
on-the-job-training. 
b. Assistant - Career category requiring preparation at 
the associate degree level. 
^• Technician — (or assistant) See definition of assistant 
above. 
d. Technologist - Career category requiring preparation at 
the baccalaureate level. 
e. Therapist - (or technologist) See definition of technologist 
above. 
Registry. A board or committee in a profession concerned with 
certifying that personnel have distinguished qualities through experience 
and education.^ 
Underlying Assumptions 
This investigator proposes the following essential assumptions for 
purposes of this survey: 
1. Selected traditional Black institutions possess some capabili¬ 
ties necessary to establish new education programs and it is 
possible to gather information regarding those capabilities 
through an instrument. 
12 
U.S. Department of Health, Education, and Welfare, Health Manpower 
Source Book, 1950-80 (Washington, D.C.: Government Printing Office, 
1970), p. 39. 
13 
Pennell, op. cit., p. 8. 
9 
2. Selected traditional Black institutions are able to attract 
students and staff who are qualified and willing to enroll in 
allied health curricula. 
3. Traditional Black institutions will be able to arrange clinical 
practicum affiliations required to develop allied health 
training programs. 
4. Traditional Black institutions of higher education (TBI) with 
minimum enrollments of 400 will not have adequate student 
enrollments to select students with preprofessional qualifi¬ 
cations required to enter allied health programs. 
5. Deans and science department heads at traditional Black insti¬ 
tutions possess sufficient knowledge of their institutions to 
provide the necessary information for completion of the survey. 
6. Historically traditional Black institutions have concentrated 
primarily on public school teacher training and the implementa¬ 
tion of social science oriented curricula. Consequently, tradi¬ 
tional Black institutions staff will, to a great extent, be 
unfamiliar with many prevailing requirements in allied health 
education. 
7. All respondents to this investigation will react with honesty 
to survey questions. 
10 
Limitations of Survey 
Specific limitations of this survey arei 
1. Items on the survey will reflect the investigator’s and 
panel’s judgment of that which is most valuable in the 
assessment of allied health curricular capabilities. 
2. Findings on this survey will have general implications 
limited to those traditional Black institutions that parti¬ 
cipated in the survey. 
3. Specific application of survey findings will be limited to 
those organizations which seek to assist training institutions 
that have been barred from the mainstream of education for 
reasons related to race. 
4. Local conditions may influence application of concepts 
defined in the survey. Examples of such conditions are clinical 
traditions which tend to separate health care training activities 
by race or variances in types of other allied health training 
programs located near traditional Black institutions. 
Significance of Survey 
Traditional Black institutions of higher education have been training 
teachers for public schools and the demand for additional public school 
teachers is obviously diminishing. There are 100,000 public school 
teachers trained each year who are unable to find jobs.1^ Many tradi¬ 
tional Black institutions training programs are in need of redirection 
"^Richard Prince and Robert Williams, "Teacher Surplus Rises to 100,000 
A Year," Washington Post, December 7, 1972, p. Kl. 
11 
and retooling to meet the needs of the seventies. Jerome Brunner 
made reference to the necessity for educational institutions to remain 
current in their training programs. He stated, "The rate at which 
society changes demands that we redefine how we shall educate."16 
Now is the most opportune time for traditional Black institu¬ 
tions of higher education to alter their curricular objectives and 
methods. With an extremely limited demand for their supply of trained 
graduates in traditional education fields, these institutions should 
revise their curricula to justify their continued existence at this 
time of effective desegregation.-^ 
From an allied health standpoint there are possible advantages also. 
Manpower requirements in allied health occupations continue to exceed 
the capacity of colleges and universities to train skilled personnel. 
Health care needs could be partially satisfied if capable traditional 
Black institutions of higher education were to join in efforts to produce 
allied health technicians, technologists, and teachers. 
An additional reason for traditional Black institutions to enter 
allied health training is the broad untapped reservoir of Black youth who 
are in need of college education. Isadore Goldberg made a study of 
15Health Manpower Source Book, 1950-80, p. 39. 
16Jerome Brunner, Toward A Theory of Instruction (Cambridge, Mass.: 
Harvard University Press 1966), p. 22. 
17 
Supra, p. 3. 
12 
allied health programs. His data indicated that although Blacks 
constitute 11.4 per cent of the nation's total population, only 3 per 
cent of allied health program participants are Black.18 Evidence tends 
to indicate that there is need for additional training opportunities 
for many Black students, particularly in allied health fields. 
The survey proposed by this investigator can serve as a catalytic 
agent in allied health education to: 
1. Broaden the number of quality alternatives to all students, 
both Black and White who elect to attend allied health programs 
at traditional Black institutions. 
2. Increase the resources of traditional Black institutions of 
higher education and expand their potential for health services 
to communities, especially Black and poor. 
3. Encourage traditional Black institutions to enter allied health 
fields. 
4. Increase the quantity and quality of teachers in allied health 
programs who comprehend psycho-sociologic problems faced by 
Black community residents who require health care. 
Design of Survey 
To accomplish the stated purpose and objectives of this document 
a descriptive and analytical survey instrument is needed. The proposed 
composite survey instrument will include a focused interview and basic 
questionnaire. A design for the complete survey is proposed as follows: 
18Final report on Impact of Allied Health Basic Improvement Grant Program 
National Institutes of Health, 70-4172; July 31, 1971. 
13 
1. Chapter I will describe the nature and scope of the survey. 
Included will be: (a) introductory information; (b) overall 
purpose of survey; (c) specific objectives; (d) definition of 
terms; (e) description of underlying assumptions; (f) limi¬ 
tations of study; (g) significance of survey; (h) design of 
survey; and (i) anticipated significance of the study. 
2. Chapter II will provide a review of related literature and 
research concerning: (a) the emergence of traditional Black 
institutions of higher education; (b) background of health 
professions curricula in traditional Black institutions of 
higher education; (c) overview of federally supported allied 
health education; and (d) summary. 
3. Chapter III will describe in detail the methodology uses in 
the entire survey process: (a) survey procedures; (b) survey 
population selection methods; (c) development the composite 
survey, including a focused interview form and basic question¬ 
naire; (e) methods used in data gathering; and (f) systemic data 
recording techniques. 
A. Chapter IV will include interpretive information from findings: 
(a) analysis of major findings; (b) analysis of minor findings. 
5. Chapter V will be an overall summary and recommendation for 
future action concerning: (a) the problem; (b) the method, and 
(c) related findings from the survey. 
6. An appendix will be composed of: (a) charts, graphs, profiles, 
curricula outlines; rosters; and (b) bibliography. 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
In an effort to present these data in the most meaningful manner, 
Chapter Two will be organized in three parts. Part I will document the 
emergence of traditional Black institutions of higher education and 
present a categorization of major social forces that played influential 
roles in their development. Part II will present background information 
from an Atlanta Conference on allied health training and from research 
on health professions curricula in these traditional Black institutions. 
Part III will provide an overview of Federally-supported allied health 
education programs. A summary will constitute the final statements of 
0 " 
the Chapter. 
Emergence of Traditional Black 
Institutions of Higher Education 
It is important to understand the background of the traditional Black 
institutions of higher education movement if one is to comprehend the 
current status of these institutions. Critics and historians have written 
extensively in the last decade about the background of traditional Black 
institutions of higher learning. 
Carter Godwin Woodson, a prominent Black historian and founder of 
the Historical Society of Negro Life, identified two dominant groups which 
were influential in the movement to educate freed slaves in the post Civil 
War period, the abolitionists and the colonizationists. 
1Carter Godwin Woodson, The Education of the Negro Prior to 1861 (Washington, 
D.C.: Associated Publishers, 1919) p. 72. 
15 
This investigator found it useful to classify four additional 
influences on the education of freed men: abolishionists, religious, 
White supremacists and the freed men themselves. 
The presentation of dominant forces on traditional Black institu¬ 
tions of higher education is presented in a categorical rather than a 
chronological manner because of the preponderant impact of social forces 
influencing the development of the institutions. 
Abolitionists 
Abolitionists were concerned that it would be difficult for freed 
people, uneducated and without training, to assume citizenship without 
proper guidance and help from the society. Abolitionists formed com- 
mittees and associations to influence education and prepare Blacks for 
2 
participation in civil rights activities of a free people. 
Initially there was no clear plan to establish all Negro schools. 
The various societies themselves were not in accord as to what should 
be done to educate Negroes. Claude H. Nolen pointed out that in 1869 
there were seventy-nine different freedmen's societies or commissions, 
and education associations endeavoring to influence freedmen's education 
in divergent directions. Examples were Freedmen's Aid Society and the 
3 
American Missionary Association. 
2 
Ibid 
3 
Claude H. Nolen, The Negro's Image in the South (Lexington: University 
of Kentucky Press, 1968) p. 101. 
16 
Religious Influences 
Religious groups expressed interest in assisting Negroes in their 
effort to become educated. 
Newly freed men formed their own churches which supported schools 
that gradually evolved into colleges where religious leaders were 
trained. The need for teachers to staff Black schools resulted in the 
establishing of teacher training programs in early Black colleges. 
White religious groups were among the most aggressive supporters of the 
early movement to offer teacher training to Blacks at the college level. 
Among the most active religious groups were the Quakers, Baptists, 
4 
Methodists and Presbyterians. 
In 1832 one of the two oldest traditional Black institutions of 
higher education was founded, Ashmun Institute (now Lincoln University) 
in Pennsylvania. It was started by Presbyterians "to educate colored 
males in scientific, classical and theological studies." The State 
assumed support of Lincoln University in 1854.“* 
Richard Humphrey, a Quaker, supported the founding of "The Institute 
for the Colored" in Pennsylvania in 1832. It offered a good education 
and vocational subjects for commercial and occupations and trades, such 
as farming and shoemaking. Later it was called Cheyney State Teachers 
£ 
College, a normal school, subsequently renamed Cheyney State College. 
4 
Woodson, op. cit. 
5U.S. Commission of Education, Special Report on History of Colleges^, 
1871, p. 382. 
6 
Ibid. p. 379. 
17 
In the Midwest the first traditional Blank institution of higher 
education, called Wilberforce was founded by Negroes at Xenia, Ohio. 
Only mulatto students were admitted in its early stages. Wilberforce 
was established to prepare educators and ministers for the Methodist 
and Episcopal faiths. 
Long range objectives were to develop curriculums in law and 
medicine. These objectives never came into fruition. Later, Wilberforce 
was divided into two separate institutions with the State assuming support 
for a newly formed school, presently known as Central State College.^ 
Religious groups were responsible for the founding of most of the 
traditionally Black institutions of higher education. All were established 
in the South except Lincoln University, Cheyney of Pennsylvania and 
Wilberforce of Ohio. 
Colonizationists 
Colonizationists, another influential social group, theorized that 
if freed men were enlightened by a good basic and advanced education, 
they would become discontented in America. 
After observing opportunities which Whites would have and Blacks 
would not be permitted to enjoy, Blacks would then emigrate to Liberia, 
later to become a colony of the United States. Colonizationists knew 
that the exigencies of time demanded that better quality advanced educa¬ 
tion was necessary to instruct the future colonizers in science, religion 
and ways of civil offices* Bright young Black men would be trained as 
Ibid. pp. 372-373. 
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educators, ministers and scientists. Others would be prepared in trades 
and agriculture. Those who would prove to be overly attached to the 
United States and who would reject the scheme would have to be freed on 
American soil or exterminated. The plan was sternly rejected by both 
O 
freedmen and Whites as evil. 
White Supremacists 
White supremacists resisted education of Blacks because it encouraged 
them to fill positions for which they were not capable in this economy. 
They were opposed to the wrong kind of education which taught Negroes to 
aspire to positions beyond their grasp. If there were to be education 
for Negroes, supremacists thought only southern White teachers knew the 
g 
right kind of education for Negroes. 
Few White teachers from the South were willing to teach in Black 
schools because of social pressures and low salaries; consequently, other 
sources of teachers and teacher educators were sought. Supremacists 
reacted violently to White teachers from the North who taught in Black 
institutions. The intensity of the White supremacists' negative reactions 
to White teachers from the North was so great that the numbers of Whites 
who came to work in the education of Blacks diminished considerably. 
g 
U.S. Commission on Education Special Report, African Repository. 
Volume XXVIII, 1871. pp. 213, 214, 271 
9 
Nolen, op. ext., p. 104. 
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Legal Influences 
Court decisions, Federal agencies, and laws affected the movement 
toward higher education for Blacks. After the Nat Turner insurrection, 
laws were passed in many local areas against the education of Blacks. 
Other laws, called Black Codes, militated against any formal education 
for Blacks by rendering all unauthorized assembling of Blacks illegal.10 
Although the higher education movement among Blacks received timely 
support through the efforts of the Bureau of Refugee, Freedmen and 
Abandoned Lands created in 1865, this assistance was shortlived as the 
Bureau was dissolved in 1872. With the assistance of a multitude of 
abolitionists the Freedmen’s Bureau created institutions of higher educa¬ 
tion throughout the south. The Freedmen’s Bureau’s activities were the 
official initiation of Federal government's activities in combating local 
repressive practices, such as Black Codes and other barriers to the esta¬ 
blishment of higher educational institutions for Blacks. In 1869 Howard 
Theological Seminary, later called Howard University, and Hampton Institute 
were created with the support of the Freedmen's Bureau to educate Blacks. 
The Morrill Act of 1862 had the purpose of assisting in the develop¬ 
ment of Negro Colleges by awarding land grants through State governments. 
Few States actually took advantage of the opportunity. Mississippi 
created the first land grant college, Alcorn A. and M. University, in 1871. 
South Carolina established Claflin Institute as a private land grant 
college in 1872. Virginia donated its land grant funds to Hampton 
10 
Ibid. p. 157. 
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Institute, a private institution.11 
A second Morrill Act passed in 1890 was more effective. It required 
States to comply through one of four alternatives: (1) to establish new 
Negro land grant colleges under state control; (2) to designate any exist¬ 
ing Negro college as a land grant institution; (3) to designate a state- 
supported Negro institution as a recipient of land grant funds; or, (4) 
to assume control over a private Negro institution as a state land grant 
college.11 The Act also required institutional programs to be of the 
same character as those in White schools. Emphasis was on agricultural 
and mechanic arts curricula. Within a relatively short time all Southern 
States had begun to comply with the Act to a limited degree as curricula 
were developed in Black institutions. Many schools falsely claimed com¬ 
pliance with the law's curriculum requirements, when in reality they were 
12 
training teachers and teaching basic communications skills. 
Advanced training for Blacks was influenced by the Plessy versus 
Ferguson decision of 1896. Under this decision states were rules in 
compliance with the Fourteenth Amendment if they provided separate but 
equal facilities for Blacks.13 Although educational programs and facili¬ 
ties were supposed to be equal after Plessy versus Ferguson, Black 
institutions continued to have inadequate programs and facilities. 
11Edward D. Eddy Jr., Colleges for Our Land (New York, Harper and Brothers, 
1957) p. 258. 
12 
Ibid. 
13U.S. Department of Interior Records, Letter dated June 17, 1911 
relative to the Merrill Act. 
21 
The Lloyd Gaines decision required states to furnish within their 
borders substantially the same facilities for educating Blacks as they 
did for Whites. 
Black students could attend institutions in other states at the 
expense of their home state if they wished to puruse identical train¬ 
ing offered only at White institutions in their home state. The cali¬ 
ber of the Black institutional programs often compared unfavorably to 
those at White institutions.^ 
In 1954 the Brown versus the Board of Education of Topeka decision 
held that separate programs and facilities were inhenrently unequal. 
Consequently, Black schools found themselves to be the recipients of 
more building funds to make them so attractive to Black students that 
Blacks would not wish to attend White institutions.^^ 
Freedmen's Influences 
William E. B. DuBois, a Black historian, stated that between 1885 
and 1895 during the Industrial Revolution Blacks generated their own 
ideas as to their educational needs. Blacks were told that their edu¬ 
cation should proceed in three stages: (1) training for industrial 
and manual training to better prepare freedmen to work and survive in 
the economy; (2) basic education in simple schools to better equip them 
1ZfV. Clift, A. Anderson, H. Gordon Hullfish, Eds., Negro Education in 
America, Its Adequacies, Problems, and Needs (New York: Harper Brothers 
1962) p. 55. 
15Albert Blaustein and Clarence Ferguson, Desegregation and the Law 
(New Brunswick, N.J.: Rutgers University, 1951) p. 40. 
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in basic reading and writing; and, (3) in later years, education in 
more advanced schools and normal schools as their intelligence and 
I £ 
wealth permitted. 
DuBois indicated that the pull of human progress compels except¬ 
ional men to move ahead and lift their brethren;" therefore, higher 
education institutions should be developed to provide instructors to 
teach in common schools."^ Those White teachers who flocked to the 
South to establish common schools in the abolitionist movement were not 
sufficient in numbers, nor were they sufficiently knowledgeable of 
Southern culture to accomplish minimum goals set up by abolitionists. 
Blacks' public schools were in dire need of teachers, because of 
the shortage of White teachers whose numbers were depleted by terrorist 
measures taken by hostile White supremacists and low salaries at Black 
institutions. Freedmen preferred to draw upon Blacks for instructors, 
particularly at ministerial training institutions. Booker T. Washington, 
a pragmatic Black educator, wrote that if the Black man were to learn, 
he would be compelled to teach himself. Many traditional institutions 
of higher education began as elementary schools, progressed to high 
schools, and by 1900 thirty-four offered one or more years of higher 
education curriculums. They produced approximately 30,000 Black 
^William E. B. DuBois, Souls of Black Folks (Chicago: A.C. McClurg, 1909) 
p. 93. 
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teachers in one generation. 
Booker T. Washington became the reknowned vocational educator 
for his advocacy of education programs designed to bring utilitarian 
success to Blacks. He cautioned against liberal arts training in favor 
of industrial, vocational, and agricultural skills training curricula.19 
As principal of Tuskegee Institute he pursued his vocational education 
plan vigorously. After promulgation of his plan in both Black and White 
social, educational, and political circles, Black education institutions 
of higher learning were encouraged to follow his model. Blacks receiving 
funds to initiate education programs following the B. T. Washingtonian 
model received more cooperation from Federal and State agencies, philan¬ 
thropic contributors and non-secular groups. Consequently, vocational, 
industrial, agricultural, and elementary school teacher curricula were 
encouraged. Service and other types non-technical learning programs 
were encouraged. Science and other types of technical learning programs 
were not encouraged for traditional Black institutions of higher 
on 
education. w 
Background of Health Professions Curricula 
at Traditional Black Institutions of Higher Education 
A few early Negro institutions of higher education developed 
curricula which prepared their graduates for health professions careers. 
18Ibid. p. 94. 
19Booker T. Washington, Up from Slavery (Garden City, N.J.: Sun Dial 
Press, 1900) pp. 218-225. 
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Ibid. 
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Curricula in medicine and dentistry were established at ten different 
Negro institutions of higher education. Schools of nursing were esta¬ 
blished for Negroes in several southern states also. In 1910 the 
Carnegie Foundation commissioned Doctor Flexner to survey existing 
medical schools to qualitatively examine faculties, facilities and 
methods of instruction. In the survey report it was concluded that ill- 
trained medical personnel were being foisted upon the public. Training 
was being completed at the physical and financial expense of their 
patients. The report contained recommendations to close inferior insti¬ 
tutions and establish new standards in health care training. As recom¬ 
mended in the Flexner Report, the number of medical schools was reduced 
from 150 to 78; all but two traditional Black institutions were in that 
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group which was closed. 
Nursing schools were soon surveyed; consequently, all Black schools 
of nursing were closed. Health care training in traditional Black schools 
was deciminated. The remaining traditional Black institutions of higher 
education providing health care were Howard University and Meharry Medical 
College. Howard University offered medical and pharmacy training curricula 
and a clinical training hospital. Meharry Medical College, established in 
1865 as Walden College, offered curricula in medicine, dentistry, and 
medical technology. Clinical training and hospital facilities for Blacks 
22 
were in distant places such as St. Louis, Chicago, and Washington, D.C. 
21Wilhelmena Robinson, International Library of Negro Life and History, 
History of the Negro in Medicine (Miami, Florida: International Book 
Corporation, 1967) p. 88. 
22 
Ibid. 
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Health professions curricula gradually evolved in a few additional 
traditional Black institutions of higher education. Tuskegee Institute 
developed veterinary and dietetics training programs. Tennessee State 
University developed dietetics and nursing education curricula. Cheyney 
State College developed a program in medical technology in collaboration 
with Hanneman Hospital in Philadelphia. Texas Southern University 
enrolled twenty-four students each year in dietetics, physical therapy, 
inhalation therapy, medical technology and medical records administration. 
Clark College, in Atlanta, initiated programs in 1966 in several allied 
23 
health fields. For a compilation of all allied health curricula offered 
at traditional Black institutions of higher education refer to the 
a , • 24 
Appendix A. Additional information about the listing of allied health 
programs will be included in Chapter III. 
The Atlanta Conference 
Co-hosting a conference on February 23-25, 1972 in Atlanta, the 
National Institutes of Health offered to assist those traditional Black 
institutions of higher education who had potential for mounting allied 
health professions training programs. A survey of 112 TBI resulted in 
extending invitations to 87 TBI to attend the conference; fifty actually 
sent representatives. Invitations notified the heads of each institution 
that attendance at the conference would be tantamount to an expression 
of their interest and confidence in their ability to develop allied 
23 
Minutes of Comprehensive Health Education Conference, Atlanta, Georgia, 
February 23-25, 1972. 
2^See Appendix A. W. Patricia Gill, "The Development of Allied Health 
Professions Curriculum in Black Colleges and Universities.' (unpublished 
paper, National Urban League, Atlanta, Georgia, December, 1972.) 
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health programs with federal support. Institutions not sending repre¬ 
sentatives were eliminated from the survey. 
Focused interviews of participants of this proposed study were 
conducted and questionnaires were completed during the conference. 
Also provided at the conference was an overview of trends and develop¬ 
ments in allied health fields. Allied health background was explained. 
On-the-job training methodology was initially used to train personnel 
in hospitals. Today trends are toward offering didactic training in 
traditional colleges coordinated with appropriate clinical training in 
hospitals. Five years ago many of the modern allied health fields of 
today were non-existent. Prior to that time dental hygiene, x-ray 
technology, dietetics, medical records technology and medical technology. 
Today there are almost 200 different fields. By 1980 projections are 
25 for an increase of 67 per cent in the demand for allied health personnel. 
Conferees were offered assistance in allied health program proposal 
development and suggestions for circumventing discriminatory activities 
that prevented them from gaining needed clinical affiliations in the 
South. Accreditation, certification and licensure were explained. Allied 
health program planning strategies were utilized at New York University 
at Buffalo, the University of Connecticut, and consortia developmental 
26 
techniques at King-Drew Medical College. 
25Alfred Haynes, M.D., address at Comprehensive Allied Health Conference, 
Atlanta, Georgia. (unpublished paper, February, 1972) 
2^Aaron Andrews, Frederick Adams and Charles Buggs, Addresses made at 
Comprehensive Allied Health Conference, Atlanta, Georgia. (unpublished 
papers, February, 1972.) 
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Overview of Federally Supported 
Allied Health Education Programs 
All allied health education curricula listed in Appendix A were 
developed without assistance from the Division of Allied Health Manpower 
at the National Institutes of Health with the exception of Howard 
University, Tuskegee Institute, and Southern University. These institu¬ 
tions were among ten traditional Black Institutions of higher education 
which requested assistance from the National Institutes of Health to 
27 develop allied health curricula. See Figure 1. 
Allied health professions curricula came into being because of 
advances in science and technology in health fields. Nuclear medical 
technology and inhalation therapy are directly related to modern tech¬ 
nologies in health fields. Other allied health professions have accrued 
through efforts•to improve the utilization of physicians, dentists, and 
nurses by employing personnel with concentrated training in more limited 
28 functions. 
With so few traditional Black institutions making application for 
Federal assistance to establish allied health programs, it might be 
inferred that Black students are receiving adequate opportunities in 
allied health through White institutions of higher learning. In the 
^Donald R. Buckner, Analysis of Allied Health Funding in Black School 
Communities, Division of Allied Health Manpower, National Institutes of 
Health, July, 1972. 
28U.S. Department of Labor, Manpower Report to the President, Washington, 
D.C.: Government Printing Office, March, 1972. 
28 
Isadore Goldberg study of Federally funded allied health professions 
programs Blacks were found to comprise only 2.7 per cent of programs 
at the associate degree level and 5.0 per cent of programs at the bacca- 
29 laureate degree level. Of a total enrollment of 15,290 students in 
Federally funded programs, 552 were Black. Black students were enrolled 
30 in 42 per cent of the programs. Traditional Black institutions of 
higher education where Black students are concentrated were not included 
at the time of the study because none had been awarded assistance. 
29 Isadore Goldberg, Impact of Allied Health Basic Improvement Grant 
Program on Health Education Programs, Final Report Allied Health Manpower, 
National Institutes of Health, Bethesda, Maryland: July 31, 1971, 
p. III-10. 
30Ibid, p. III-l, p. III-7. 
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Figure 1 
Analysis of Allied Health Funding 
in Black School Communities 
for 1972-1973 as of July 15, 1973 
1. Traditionally Black Institutions (TBI)* applying for FY 1973 
funds in all Allied Health Program = 10 
2. TBI's funded = 3 
3. Total TBI funding =.$404,000 
4. 30% of TBI applicants were successful 
5. Total Black school community contracts = 8 
6. Total Black school community contract funds = . . $825,000 
7. Minority Oriented Institutions (MOI)** Programs applying 
for FY 73 funds in all Allied Health Programs = 24 
8. MOI Programs receiving funds = 7 
9. Total MOI program funding = . $1,032,171 
10. 54% MOI Program applicants were successful 
TBI Applicants 
1. Meharry Medical College 
2. Winston Salem State College 
3. Bennett College 
4. Wilberforce University 
5. Hampton Institute 
6. Xavier University 
7. Prairie View A. & M. College 
TBI’s Funded 
Locale Institution Discipline Traineeship 
Special 
Improvement 
Ala. 1 Tuskegee Inst. 
Tuskegee Inst. 
Diet. 
Diet. 
$33,000 
$ 82,868 
D.C. 2 Howard U. 
Howard U. 
Admin. 
O.T., P.T. 
31,860 
58,378 
To 'X Southern U. Adm.& Diet. 97.908 Lid • J 
$33,000 $271,014 
TBI Funding.$404,000 
*TBI signifies Traditionally Black Institutions 
**M0I signifies Minority Oriented Institutions. 
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Federal programs, authorized by the Title II of the Health 
Training Improvement Act of 1970 (Public Law 91-519) have the following 
purposes: 
1. To increase the number of allied health professions personnel 
qualified for employment; 
2. To strengthen and increase programs that prepare allied health 
educators, administrrators, supervisors, and specialists; 
3. To develop better coordinated patterns of education and 
training of allied health manpower. 
Special purposes of the Health Training Improvement Act of 1970 are to 
develop and demonstrate special programs or adapt existing programs to 
reach special groups; one of which is the economically or culturally 
deprived allied health programs generally recognized under that legisla¬ 
tion and to which this survey will apply are categorized by degree 
31 
qualification levels in Table 2. 
Figure 2 
Programs Eligible for Division of Allied Health Support 
A. Educational programs which qualify students for the baccalaureate, its 
equivalent, or a higher degree to the extent required to prepare 
graduates for basic professional certification, registration, or 
licensure and for employment as one of the following: 
31U.S. Department of Health, Education, and Welfare, Bureau of Health 
Manpower Education. Allied Health Professions Special Improvement Grants 
Bethesda, Maryland: 1972. 
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1. 
2. 
3. 
4. 
5. 
Medical Technologist 6. 
Optometric Technologist 7. 
Dental Hygienist 8. 
Radiologic Technologist 9. 
Medical Record Librarian 10. 
(Medical Records Administration) 
Dietitian 
Occupational Therapist 
Physical Therapist 
Sanitarian 
Health Care Administration 
Educational programs which qualify students for the associate 
degree, or its equivalent, and for employment as one of the 
following: 
1. X-ray Technician 7. Ophthalmic Assistant 
2. Medical Record Technician 8. Occupational Therapy Asst. 
3. Inhalation Therapy Technician 9. Dietary Technician 
4. Dentral Laboratory Technician 10. Medical Lab. Tech. 
5. Dental Hygienist 11. Optometric Technician 
6. Dental Assistant 12. Sanitarian Technician 
Allied health professions curricula which have become traditional 
programs supported by the Division of Allied Health Manpower, National 
Institutes of Health have been selected by the National Institutes of 
Health from those approved or under consideration for approval by the 
American Medical Association or the American Dental Association. In 
1935 the American Medical Association initially adopted standards for 
allied medical education. Table 3 contains a listing of 18 approved 
allied medical occupations with the year in which the American Medical 
32 Association adopted their standards. 
Figure 3 
American Medical Association Approved 
Allied Medical Occupations 
1935 Occupational Therapist 
1936 Clinical Laboratory Technician 
(now Medical Technologist) 
32Reports published annually beginning in 1936. Journal of American 
Medical Association. Chicago, Illinois. 
32 
1936 Physical Therapy Technician 
(now Physical Therapist) 
1943 Medical Record Librarian 
(now Medical Record Administrator) 
1944 X-Ray Technician 
(now Radiologic Technologist) 
1953 Medical Record Technician 
1962 Inhalation Therapy Technician 
1962 Cytotechnologist 
1967 Certified Laboratory Assistant 
1968 Radiation Therapy Technologist 
1969 Medical Assistant 
Institutions desirous of initiating training programs with federal 
support in any of the twenty-two disciplines listed above must submit 
proposals to the Division of Allied Health Manpower. Application pro¬ 
posals are reviewed by a committee of experts from various disciplines 
at institutions of higher education across the Nation. That committee, 
22 percent of which is minority and with representation from traditional 
Black institutions of higher education, evaluates each and recommends 
to the Division whether the proposal has enough merit for funding. 
Priority in funding of approved applications for grants is given 
to support activities which will make the greatest contribution toward 
maintaining or increasing the supply or improving the quality of allied 
health professions personnel to provide health services to the Nation. 
In establishing the relative merit and priority of proposals, applica¬ 
tions are reviewed to ascertain the following: 
1. The plans, intent, and commitment on the part of the applicant 
for continuation of the proposed program after the project 
period, including proposed methods to provide continuing 
financial support. 
2. The extent to which the project provides for educational programs 
which prepare students for employment in the allied health 
fields, and which include academic credit, where applicable, 
in an accredited institution. 
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3. The project objectives, their pertinence, clarity, 
conciseness and relevance to the pruposes of the grant 
program. 
4. The need for the project, including the degree to which 
the proposed project has potential for meeting documented 
training needs for allied health manpower. 
5. The methods, activities and sequences which will be followed 
in fulfilling the objectives of the project. 
6. The capability and qualifications of the applicant to carry 
out the proposed project. 
7. The evidence that the applicant has thorough knowledge of 
other similar health related manpower training programs and 
their relationship to this project. 
8. The extent to which the educational programs will demonstrate 
effective planning and cooperation between the educational 
institutions and the affiliated health services institutions. 
9. The current and potential availability of trainees and the 
prospective employability of trainees subsequent to the training 
period. 
10. The protection of the educational interests of the trainees 
to ensure that trainees are not used as substitutes for 
personnel normally employed. 
11. The methods by which the applicant proposes to evaluate the 
effectiveness of the project in meeting its stated objectives. 
The committee reviewer is expected to prepare a summary evaluation of 
each application assigned to him which should contain brief, concise 
statements of: 
1. Objectives 
2. Documentation of need 
3. Project Plans 
4. Applicants Justification of Ability to Meet Stated Objectives 
5. 
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Applicants Plan for Evaluation of Project 
6. Resources (faculty, facilities etc. as appropriate) 
Available for Conduct of Program (If Documented) 
7. Reviewers Recommended Action.33 
Important in the evaluation of proposals is the curriculum content 
to be offered by applicant. Suggested curriculum outlines developed by 
professional organizations or the American Medical Association are 
included here with a sample curriculum plan for two of the more popular 
disciplines; one requiring a four-year course, technology and the other 
requiring a two-year course, dental hygiene.34 Other curriculum plans 
for disciplines included in this study are included in the appendixes.3 
Figure 4 
Dental Hygiene 
(Associate Degree) 
A minimum of two academic years is required by the Council on 
Dental Education of the American Dental Association for an accredited 
dental hygiene curriculum. The curriculum for a dental hygiene certi¬ 
ficate shall be at a level comparable to the associate degree programs 
offered by an accredited junior college or to the first two years of 
education offered in a baccalaureate program of study. It is expected 
that credits for a significant number of courses will be transferable 
34Ibid. p. Ill A-2, E-l 
O C 
see Appendix B Suggested Curriculum Outlines (By discipline) 
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toward a baccalaureate degree. The program for dental hygienists 
should be appropriately balanced between liberal arts, the sciences 
and clinical dental hygiene. An acceptable program for dental hygien¬ 
ists should include courses in the following areas which have been 
appropriately modified and adapted to emphasize dental hygiene aspects 
would include: 
1. Anatomy (gross, microscopic) 13. Clinical Dental Hygiene 
2. Chemistry 14. Dental Health Education 
3. Dental Materials 15. English 
4. Embryology 16. Ethics 
5. Microbiology 17. History and Jurisprudence 
6. Nutrition 18. Medical and Dental Emergencies 
7. Pathology 19. Orientation to Dental Practice 
8. Pharmacology and Office Procedures 
9. Physiology 20. Psychology 
10. Radiology 21. Public Health 
11. Tooth Morphology 22. Sociology 
12. Chairside Dental Assisting 
Sample Curriculum Plan for a Dental Hygiene Program - 7 Quarters 
Credits Lect. Conference Laboratory 
AUTUMN QUARTER 
English Composition 3 
Prin. Biology 5 
Integrated Chemistry 5 
Oral Anatomy 4. 
Total 17 
3 
3 
4 
2 
1 3 
2 
6 
WINTER QUARTER 
English Composition 3 
Anatomy & Physiology 5 
Integrated Chemistry 5 
Histology 3 
Introd. Prev. Dent. 1 
Total 17 
3 
2 
3 
1 
SPRING QUARTER 
Anatomy & Physiology 5 
Integrated Chemistry 5 
Head and Neck Anatomy 2 
Oral Technology 4 
Total 16 
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Sample Curriculum Plan for a Dental Hygiene Program - 
Credits Lect. Conference 
SUMMER QUARTER 
Physical Education 
Activities 1 
Oral Radiologic Technique 3 2 
Dental Hygiene Practice 
(clinic) 5 2 
Dental Materials, 
Procedures 4 2 
General and Oral Pathology 3 
Total “ 16 
AUTUMN QUARTER 
Microbiology (after Chemistry) 
5 3 
Nutrition 3 3 
Speech (extemporaneous 
speaking) 3 3 
Pediodontics for Dental 
Hygienists 2 2 
Dental Hygiene Practice 4_ 1 
Total 17 
WINTER QUARTER 
Introductory Psychology 5 5 
Dental Hygiene Practice 4 1 
Periodontics for Dental 1 1 
Hygienists 
Essentials of Pharmacology 2 2 
Dental Health Education 2 1 
Physical Education 
Activity 1 
Humanities - Elective 1_ 2 
Total 17 
SPRING QUARTER 
Introductory Psychology 5 5 
Dental Hygiene Practice 4 1 
Office Practice, Ethics 2 2 
Community Dental Health 
(principles & field 3 2 
experience) 
Physical Educ. Activity 1 
Humanities - Elective _3 3 
Total 18 
7 Quarters 
Laboratory 
2 
3 
12 
6 
4 
12 
12 
3 
2 
12 
4 
2 
(118) 
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GENERAL EDUCATION 
Credits 
Humanities 14 
Social Science 10 
Natural Science 35 
Miscellaneous 6 
DENTAL HYGIENE COURSES 
Credits 
Dental Sciences 19 
Office and Management 7 
Clinic 27 
Total 53 
In addition to the above courses, candidates for the baccalaureate degree 
will be expected to take appropriate electives in the completion of their 
requirements. 
Source: Council on Dental Education of the American Dental Association. 
Figure 5 
Medical Technology 
(Baccalaureate Degree) 
Schools for training medical technologists may be conducted by 
approved medical schools, hospitals, or other acceptable laboratories 
suitably organized in accordance with present educational standards. 
The school must be affiliated with an accredited college or university 
so that the combined program is productive of a baccalaureate degree. 
The only exception to this requirement is those programs that admit 
only students who already possess a baccalaureate degree. At least ten 
students should be enrolled in each clinical year. 
The director of the school must be a graduate in medicine who is 
certified in clinical pathology by the American Board of Pathology, or 
who has had training and experience in clinical pathology acceptable to 
the Council. He shall take part in and be responsible for the actual 
conduct of the clinical training. He shall be in attendance for sufficient 
time to supervise properly the laboratory work and teaching. 
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In clinical laboratory teaching, the enrollment should not exceed 
two students to each full-time ASCP registered medical technologist. 
The staff must include one teaching coordinator whose primary duty is 
supervising the teaching program, who possesses at least a baccalaureate 
degree and is a registered medical technologist with no less than three 
years of experience. 
With the exception of the integrated programs, where it is necessary 
to conform to college calendars, the course of training must be at least 
twelve months in duration and should be uninterrupted. 
Before engaging in any clinical training a student must have acquired 
a minimum of 90 semester hours (135 quarter hours) of academic credit in 
a college or university approved by a recognized regional accrediting 
agency. The required courses that should be completed prior to entrance 
into the professional portion of the medical technology curriculum include 
Chemistry. A minimum of 16 semester hours (24 quarter hours), acceptable 
towards a major in chemistry is required. All courses must include 
lecture and laboratory and cannot be survey courses. 
This must include one full academic year (2 semesters or 3 quarters) 
of a general college chemistry course including lecture and laboratory 
which may include qualitative analysis. It is strongly recommended that 
at least one semester or quarter of quantitative analytical chemistry be 
taken. 
The other courses to complete the requirements may be selected 
from: qualitative chemistry, quantitative chemistry, organic chemistry, 
biochemistry or other chemistry courses having prerequisites of one full 
year of general chemistry. 
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Biological Sciences. A minimum of 16 semester hours (24 quarter hours) 
shall be required. The courses to meet this requirement may be selected 
from the following subjects: general biology, zoology, botony, physio¬ 
logy, comparative anatomy, bacteriology, parasitology, histology, 
histologic techniques, genetics or other courses having as a prerequi¬ 
site one full academic year of work in any of the preceding biological 
subjects. It is strongly recommended that at least one semester of a 
basic bacteriology course including lecture and laboratory be taken. 
Mathematics. A minimum of one semester (one quarter) of college 
mathematics is required. 
It is strongly recommended that a course in physics be included 
in the college courses taken. 
A suggested 3-year college program follows: 
First Year 
1st Semester 2nd Semester 
English 
Mathematics 
Zoology 
Chemistry 
English 
Mathematics 
Zoology 
Chemistry 
Second Year 
1st Semester 2nd Semester 
English or 
History or 
Language 
Psychology 
Physiology 
Bacteriology or 
Quantitative 
English or 
History or 
Language 
Social Science 
Parasitology or 
Histology 
Quantitative 
Chemistry Chemistry 
40 
Third Year 
1st Semester 
Elective 
Elective 
Organic Chemistry 
Physics 
2nd Semester 
Elective 
Elective 
Biochemistry or 
Elective 
Physics 
The fourth or affiliation year of training must be at least twelve 
months in duration. It shall include the following subjects: biochem¬ 
istry, hematology, bacteriology, parasitology, histologic technique, 
serology, urinalysis, bolld banking, clinical chemistry, and other 
miscellaneous topics that may have value in Laboratory Medicine. 
Source: Essentials for an Approved Educational Program for Associate 
Degree Medical Laboratory Technicians 
February 20, 1971 
Essentials of an Acceptable School of Medical Technology 
Revised to December 1, 1968 
(Prepared by American Medical Association with cooperation of 
Board of Schools of Medical Technology of the American Society 
of Clinical Pathologists and American Society of Medical 
Technologists). 
Newly developed Allied Health fields are continually evolving and 
may be supported under the Health Training Improvement Act. See 
OfL 
Figure 5T7 However, a few new professions are generally supported at 
this time. 
36 
Susan Petrillo, Allied Medical Education Research Review, American 
Medical Association Newsletter, V (May, 1972). 
2
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Summary 
The study of existing literature as recorded in chapter II 
indicated that the dominant forces which influenced the movement 
toward traditional Black institutions of higher education were: 
1* Abolitionists which tended to be Northern liberalists who 
intended to teach freedmen to read, write, and be able to 
participate in civil rights of a free people. They soon 
realized that institutions of higher education for Blacks 
were needed if Blacks were to be able to supply teachers to 
perpetuate a school system to teach all Blacks in basic edu¬ 
cation. 
2. Religious groups who were extremely active in actually 
establishing two of the first traditional Black institutions 
of higher education, now called Lincoln University and Cheyney 
State College. Most active were the Quakers, Baptists, 
Methodists, and Presbyterians. They perceived teacher training, 
liberal arts, agricultural, and vocational curricula development 
as the most urgent needs. 
3. Colonizationists who were more economically motivated intended 
to educate freedmen in tracks according to their ability to 
become leaders in an anticipated colony, to which Black would 
hopefully want to emigrate. The scheme found little following. 
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4. White supremacists, a resistance group primarily in the 
South and in industrial areas which was opposed to the type 
of education which influenced freedmen to aspire to compete 
with Whites for jobs. They considered Blacks to be inherently 
inferior. 
5. Repressive influences such as the Black Codes and State and 
local laws rendered gatherings of Blacks illegal. Learning 
group activities for Blacks were included. The Freedmen's 
Bureau was the Federal government's first ingress into positive 
actions to create higher education opportunities for Blacks. 
Howard University and its clinical facility, Freedmen's 
Hospital were results of the Freedmens Bureau's early efforts. 
The Morrill Acts of 1862 and 1890, particularly the latter 
were effective influences in creating land grant colleges in 
each southern state. The Plessy versus Ferguson case established 
the separate but equal doctrine making firm the legal status of 
separate Black institutions of higher education. Brown versus 
The Board of Education reversed the separate but equal policy. 
6. Freedmen were influential in establishing one of the first three 
traditional Black institutions of higher education, now called 
Wilberforce University. Curricula in Black institutions of 
higher learning were influenced by Booker T. Washington who 
established a model curriculum at Tuskegee Institute in vocational, 
mechanical agricultural training. W.E.B. DuBois advocated edu¬ 
cation of the top 10 percent of the Black population as leaders 
and educators. 
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Traditional Black institutions of higher education were started 
most often as teacher training institutions and vocationally oriented 
institutions. They were not given college or university status ini¬ 
tially. Many started as elementary and secondary schools and through 
curriculum increments became institutes, agricultural and mechanical 
schools, and industrial and technical schools. Today some continue to 
carry the institute designation in their titles. 
Health and allied health curricula in traditional Black institu¬ 
tions of higher education began at ten institutions of medicine and 
dentistry and at various nursing schools. The Flexner report resulted 
in the closing of all Black medical schools except Meharry Medical 
College and Howard University. All of the first traditionally Black 
nursing schools were closed after an evaluation of nursing schools. 
Federally supported allied health curricula were initiated in small 
individual programs such as those at Tuskegee Institute, Southern 
University, and Howard University. For purposes of this report allied 
health professions shall include those twenty-one curricula recognized 
under the Health Training Act.37 Suggested Curricula approved by indivi¬ 
dual professional associations for each allied health field are listed 
^ 38 
in the Appendix C. 
37 
Allied Health Professions Special Improvement Grants, op. cit. 
38Guidelines for Allied Health Professions, op. cit. 
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CHAPTER III 
METHODOLOGY AND PROCEDURES 
As stated in Chapter I the purpose of this proposed study is to 
investigate factual and perceptive information about selected tradi¬ 
tional Black institutions of higher education as pertinent to their 
capabilities to develop allied health professions education programs. 
Specific objectives of Chapter III are: (1) to describe survey popu¬ 
lation techniques; (2) to explicate proposed procedures and methodology; 
(3) to develop, refine, and administer a composite survey instrument 
(directed questionnaire and a focused interview) designed to gather 
data which will enable this investigator to determine allied health 
professions curricular capabilities of selected Black institutions of 
higher education; (4) to describe the establishing of a panel of allied 
health, Black college, and statistical experts to assist in refining 
the survey instruments; and (5) to delineate those steps necessary to 
utilize both direct mailing and conferences as approaches for administer 
ing the survey instruments to selected traditional Black institutions of 
higher education (TBI). 
For purposes of this study the descriptive method of research is 
utilized, as it is most useful in collecting and analyzing data related 
to the resources and capabilities of TBI in allied health professions. 
Questionnaires and interview forms were developed to be administered 
to TBI allied health administrators preparatory to conducting a non- 
experimental survey of selected TBI. 
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Selection of Study Population 
Purposes of this study initially mandated that the entire universe 
of 112 traditional Black institutions of higher education should be 
invited to participate in this study. Invitations were sent to presi¬ 
dents of each institution. Initial selection criteria were broad. 
Included are all institutions of higher education founded for "Negroes" 
or Blacks after 1837 . Institutions which were founded for Blacks but 
which have undergone changes in titles; such as Maryland State, now 
called The University of Maryland, Eastern Shore Branch, are included. 
No eliminating of those institutions which have become predominantly 
White or have heavy concentrations of Whites was done; West Virginia 
State College, now 82% White, is one institution in that category. 
Early seIf-deselecting took place by twenty institutions which declined 
invitations to participate or by those who did not return completed 
forms. Ninety-two institutions agreed to participate initially, includ¬ 
ing both Howard University and Meharry Medical College, the only pre¬ 
dominantly Black medical schools in the United States. A few institu¬ 
tions did not elect to participate for reasons such as their belief 
that the Federal government had made studies of the Black community 
too frequently which bore no benefits for the Black community. One 
response indicated that the school had received as many as ten ques¬ 
tionnaires in one week from various sources, but there was no manpower 
2 
available more research personnel to complete the forms. 
LSee list of Institutions Invited to Participate in Study, Appendix D. 
2Dr. James Oliver, personal interview held at Cheyney State College, 
Cheyney, Pennsylvania, February, 1972. 
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Another institution indicated that they saw Little reason to reply 
because the nature of the questionnaire was such that they would have 
to answer negatively in so many categories that they felt it was 
hope less 
The study population was further defined according to recommen¬ 
dations of a panel of five Black allied health educators from tradi¬ 
tional Black institutions of higher education and traditionally White 
4 
institutions. In the interest of impartial and scientific evaluation 
of participants criteria were established by thepanel prior to review 
of questionnaires or interview forms. This investigator defined the 
first criteria and established broad guides for selection of additional 
criteria. Eighty-seven TBI (See Appendix C) were designated for further 
participation using the following selection guides suggested by the panel: 
1. Traditional dedication to the education of Black students, 
2. Positive response to questionnaire and return of completed 
questionnaire to investigator, 
3. Objectives of the college curricula should be allied health 
related or natural science in orientation, 
4. Proximity to clinical facilities. 
The advisory panel establishes additional minimum criteria which 
final participants should meet in order to qualify as probably candidates 
^Incompleted response from Shorter College, Little Rock, Arkansas 
February, 1972. 
%anel members included Dr. Frederick Adams, Dean of the School of 
Allied Health, University of Conn.; Dr. Frank Enty, Associate Dean, 
Morgan State College; Dr. John Mallette, Director, Allied Health Pro¬ 
fessions, Tennessee State University; Dr. John Session, Coord^n^tor’ , 
Allied Health Sciences Program, Texas Southern University, and Dr. Vandon 
White, Dean, School of Health and Social Sciences, Florida Internationa 
University. 
to develop allied health curricula. Those criteria are listed in 
Chapter III. 
Of eighty-seven TBI invited to the conference, fifty actually 
attended and participated in the study. See Figure 6 for study 
population. 
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FIGURE 6 
TBI POPULATION IN STUDY 
Alabama 
1. Alabama A & M University 
2. Alabama State University 
3. Miles College 
4. S. D. Bishop State Junior College 
5. Stillman College 
6. Talladega College 
7. Tuskegee Institute 
District of Columbia 
8. Howard University 
9. Federal City College 
Florida 
10. Bethune-Cookman College 
11. Florida A & M University 
12. Edward Waters College 
Georgia 
13. Clark College 
14. Morris-Brown College 
15. Savannah State College 
Kentucky 
16. Kentucky State College 
Louisiana 
17. Dillard University 
18. Grambling College 
19. Southern University at Baton Rouge 
20. Southern University at New Orleans 
21. Xavier University 
Maryland 
22. Bowie State College 
23. Morgan State College 
24. University of Maryland 
(Eastern Shore) 
Mississippi 
25. Jackson State College 
26. Rust College 
27. Tougaloo College 
Missouri 
28. Lincoln University 
North Carolina 
29. Barber-Scotia College 
30. Bennett College 
31. Elizabeth City State 
32. Fayetteville State 
33. Johnson C. Smith 
34. North Carolina A & T 
State 
35. North Carolina Central 
36. Shaw University 
37. St. Augustine's College 
Ohio 
38. Wilberforce University 
Pennsylvania 
39. Cheyney State College 
40. Lincoln University 
South Carolina 
41. Benedict College 
42. South Carolina State 
College 
Tennessee 
43. Fisk University 
44. Meharry Medical College 
45. Tennessee State 
University 
Texas 
46. Houston-Tillotson 
College 
47. Prairie View A & M 
College 
48. Texas Southern 
University 
Virginia 
49. Hampton University 
50. Virginia State College 
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Development of Composite Survey Instrument 
A descriptive composite survey instrument was developed to collect 
responses from those institutions to be included in the suggested study. 
Included in the composite survey instrument are both a directed question¬ 
naire and a focused interview form. A combination of open-ended and 
closed questions are used requiring specific responses; yet allowing 
flexibility and individual flexibility to meet local conditions. For 
purposes of this survey normative responses, that is, averaging of 
facilities, personnel, courses of study, and students are not required. 
All responses are to be descriptive in nature requiring tabulative or 
summative answers. 
After initial drafts of the composite survey instrument were devel¬ 
oped and reviewed with Margaret Burnes, a statistical consultant, this 
investigator sought to insure maximum validity of instruments. Focus 
was concentrated on the effectiveness of the instrument in serving as a 
data-gathering mechanism. To resolve those concerns a validation form 
was constructed to be administered with the focused interview form 
and directed questionnaire in a field test in Atlanta with the Allied 
Health Advisory Panel.^ This field test provided first hand information 
and professional insights from diverse fields into problems which called 
for elimination of several items and the addition of others as well as 
5 
Ibid. 
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a general change in format. The field test resulted in a clarification, 
condensation and general improvement of the questionnaire and interview 
forms. One entire section of the instrument, the Survey of Faculty and 
6 
Laboratory Facilities was deleted. The form required an excessive 
amount of time and involved minor-item inventory procedures. Validation 
forms indicated that the relative importance of each item, such as auto¬ 
analyzers and microscopes, was such that general laboratory equipment 
could be categorically surveyed in the interview form. 
Figure 7 
Excerpt From 
Survey of Science Faculty 
and Laboratory Facilities 
... Inventory of Science Laboratory and supplies. 
Item Quantity on Hand 
Microscope __ 
Bunsen Burners  
Innoculating loops and needles  
Autoclave, or access to 
autoclave (specify) _ 
Based on the performance of the panel at the Atlanta field testing 
conference, it can be inferred that the average time required to complete 
the directed questionnaire and interview form is fifty minutes. This 
does not include contact with other faculty to secure information on 
their professional background. Questions were structured to required 
encircling or checking thus simplifying scoring techniques. The number 
6See Figure 7 for an excerpt of Survey of Science Faculty and Laboratory 
Facilities 
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of faculty required to submit professional qualifications was reduced 
and placed in the main body of the questionnaire. Validation proce¬ 
dures resulted in a reduction of approximately 90 minutes required 
time to complete the composite survey instrument. See Figure 8 for 
an Excerpt of the Validation Form. 
Figure 8 
Excerpt 
Validation Form Allied Health 
Curriculum Capabilities of 
Traditional Black Institutions 
of Higher Education 
National Institutes of Health 
Bureau of Health Manpower Education 
Name:_ Telephone 
Institution _ _ 
Instructions: Record any questions or comments which you may 
have concerning the questionnaire or interview form. As 
you review the questionnaire and interview form, mark any 
items that need clarification or alteration. Return 
completed forms together. 
Questionnaire Comments: 
A. Starting Time_ 
Institution_ 
B. Faculty Resources - 
C. Curriculum - 
Completion Time 
8 
8 
Complete Validation Form is Appendix F 
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Directed Questionnaire 
First in the descriptive instrument is the directed questionnaire. 
Questions are grouped in clusters designed to provide information in 
these areas: Faculty resources of each respondent; (2) curricula 
offered in allied health and other natural sciences; (3) student popu¬ 
lation; (4) clinical resources; (5) accreditation; and (6) miscellaneous 
comments about prior requests for allied health curriculum assistance 
and the individual respondent's views of other problems or projections 
which other portions of the questionnaire were not specific to. The 
directed questionnaire was designed to elicit descriptive information 
about distinct materials, personnel, programs, and institutional rela¬ 
tionships which are pertinent to allied health training curriculum. 
The technique used to evoke answers was selected because required re¬ 
sponses could return the necessary information in a succinct style, yet 
desired quantitative and qualitative data could be ascertained about 
specific curriculum resources. Biographical data requested relevant to 
the qualifications of individual faculty members included degree and 
specialization data; courses taught; certifications and accreditations; 
and publications. 
Curriculum data requested included an identification of curriculum 
organization plan; specific allied health curricula offered in 1972-73 
with degree or certification which is earned after completion of curri 
culum. Identification of other natural science curricula offered was 
required. Figure 9 illustrates one part of the questionnaire designed 
to establish a curriculum profile. See Appendix G for complete 
questionnaire. 
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Figure 9 Example of Curriculum Profile Item 
A. Faculty Resources 
1. Number of teaching faculty members: 
a. Full Time_ b. Part Time _ 
2. Encircle the number of full time curriculum planners or 
development personnel on staff: 
0123456789 10 11 12 or more 
3. How many natural science teachers are on staff in teaching 
positions: 
Allied Health Other Natural Sciences 
Full Time _ Full Time _ 
Part Time _ Part Time _ 
B. Curriculum 
4. Plan: Check one 
Semester_ Trimester_ Quarter_ Other 
5. List allied health curricula offered in 1971-72 
Curricula Accredited by Certificate Associate Baccalaureate Masters 
Doctorate 
Student population data requested includes numbers of full-time 
students, part-time students, and total enrollment. Number of students 
majoring in allied health curricula or in areas which are related to 
allied health is requested. Such related areas are biology and chemistry, 
basic requirements in many allied health fields and possible curricula 
which could be built into medical laboratory technology curricula; 
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science and physical education which could be expanded to occupational 
therapy or physical therapy; or home economics which has potential for 
expansion into dietetics. Numbers of allied health majors graduating in 
last five years is requested to permit compilation of allied health 
graduates annually in each geographic area. Figure 10 illustrates the 
student population section of the questionnaire. 
Figure 10 Student Population Items 
Student Population 
7. Enrollment_ Full Time_ Part Time_ 
8. Majors enrolled in related areas: 
Biology _ 
Chemistry  
Allied health _ 
Science Education _ 
Physical Education  
Home economics _ 
9. Allied health graduates in last five years_ 
Clinical training resource items were designed to ascertain dis¬ 
tance of existing resources which have potential as clinical training 
centers for responding institutions. Those clinical facilities which 
have teaching responsibilities at the present time were designated with 
discipline in which teaching is conducted and the mileage to the insti¬ 
tution. Those institutions which have clinical training facilities at 
their institutions are to indicate such by discipline. Figure 11 
illustrates the clinical training section of the questionnaire. 
Figure 11 Clinicd training items 
List clinical facilities within 60 miles, their distances 
from your institution. Check to indicate whether each 
facility is teaching or non-teaching and the allied health 
disciplines offered. 
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Facility Distance Discipline Teaching Non Teaching 
11. Do you have clinical training facilities at your institution? 
Yes_ No_ 
List disciplines _ _ 
Accreditation information sought included identification of regional 
accrediting association, and date of accreditation reaffirmation. Aca¬ 
demic level authorized by the accreditation certificate is to be indi¬ 
cated. Figure 12 illustrates the accreditation section of the 
questionnaire. 
Figure 12 Accreditation Item Illustration 
List regional association which accredits your institution 
and the latest reaffirmation date. Check academic level of 
authorized accreditation: 
Association Name Reaffirmation Date Levels* 
I II III IV 
* I - Associate Degree III - Masters Degree 
II - Baccalaureate Degree IV - Doctors Degree 
Projected curricula in allied health and resources needed to esta¬ 
blish those curricula are requested. Allied health curricula which each 
TBI proposes to establish is to be listed by discipline and length of 
curriculum. Figure 13 illustrates theprojected curriculum item on the 
questionnaire. 
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Figure 13 Proposed Curriculum Item Illustration 
In 1971-72 did you submit a proposal for allied health professions 
curricula: Yes_No_Was it funded? Yes No 
Do you plan to propose allied health curricula? Yes_No_ 
If so, name the disciplines and check level of desired curriculum. 
4 year 5 year 
a_ 
b _  
c 
d  
e 
Information concerning resources needed to establish allied health 
programs is illustrated by Figure 14. 
Figure 14 Resource Requirements Item 
Illustrated 
Of the following list, number the itemized needs which your institu 
tion requires to establish allied health professions programs. The high 
est priority item should be numbered 1_. 
_ Additional staff 
_ Curriculum development 
_ Financial assistance 
_ Qualified students 
Miscellaneous comments were provided for in an open-ended question 
simply entitled "additional comments." See Appendix G, Composite 
Instrument. 
Focused Interview Form 
The interview portion of the composite instrument was designated 
to gather data needed to enhance descriptive curricular information 
gathered in the directed questionnaire. All participants in the inter¬ 
view conferences were logged on the interview form for verification and 
follow-up purposes if needed. 
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Several open-ended descriptive questions were included in the form 
which required respondents to answer according to their individual 
situations. Respondents were required to list their clinical affiliates, 
neighboring institutions which offer allied health training programs, 
and distances to such institutions are requested. The interview form 
provided for a recording of futile attempts to establish clinical affi¬ 
liations with other institutions. Provision was made for official 
reasons for affiliation rejections and perceived unofficial reasons for 
rejections„ 
Description of any available laboratory facilities was provided for 
on the interview form. After the advisory panel, mentioned earlier in 
9 
this chapter, advised deletion of the lengthy survey of facilities form. 
It recommended the insertion of a general open-ended question to permit 
a brief description of laboratory facilities and equipment. 
For state supported institutions spaces were provided on the form 
for official state permission to mount allied health curricula and/or 
reasons for denial. 
To facilitate opinions and comments by respondents on matters not 
included in the questionnaire or interview form, a general section 
requesting additional comments was included. Interviewers were permitted 
to record their impressions of facilities, personnel, and programs, or 
institutional advantages and problems under the interviewer comment 
-• 10 section. 
^Survey of Science Faculty and Laboratory Facilities Appendix E. 
^See Appendix G for complete Interview form. 
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Data Gathering Method 
The National Urban League was the sponsoring agency for this study. 
A flow diagram illustrating this investigator's major activities in 
instrument development, data collection and analysis was presented in 
Figure 15. See Appendix H for detailed activity steps in the study. 
Data gathering activities were planned ina sequential manner to 
facilitate maximum return of questionnaires and personalized interviews. 
One hundred and twelve questionnaires and covering letters explain¬ 
ing the purposes and significance of the study were mailed out in 
January, 1972 under the auspices of the National Urban League. 
In the interim period between distribution and receipt of question¬ 
naires the investigator identified interviewers to assist in data gather¬ 
ing activities required by the allied health consultation panel and the 
National Urban League. A predetermined due-date for return of completed 
questionnaires was set for three weeks after mailing. A minimum accept - 
11 
able level of returns was established. 
In consultation with Dr. Arthur W. Eve, Chairman of Faculty Advisory 
Committee, a minimum acceptable response level was predetermined to be 
35 percent or at least 40 responses. 
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CHAPTER IV 
DOCUMENTATION OF DATA 
A restatement of the general purposes of this study is appropriate 
here, they are; to gather, record, and analyze factual and perceptual 
information about selected traditionally Black institutions of higher 
education in order to provide documentation about their potentials for 
developing allied health education curricula. Chapter IV will document 
and analyze data gathered from fifty TBI as of January 1972 through the 
Composite Survey Instument, both questionnaire and focused interview. 
Where appropriate, findings were corroborated with existing published 
data to present more clearly the entire spectrum on allied health edu¬ 
cation curriculum capabilities of selected TBI. 
The major portion of data collected proved usable and was readily 
adaptable to mathematical computations which resulted in tabulated tables 
of percentages and deviation points presented in this chapter. 
Respondents failed to complete directed questionnaires in a few 
cases. Focused interview procedures provided opportunities to complete 
questionnaires and to gather perceptual data for use in findings and 
1 
particularly, in drawing inferences for conclusions in Chapter V. 
In cases where TBI did not return questionnaires, this researcher 
Of eighty-seven forms returned all were completed except fifteen. 
TBI in final study population completed questionnaires during focused 
interviews. 
61 
sought to enhance the reliability of data submitted by fifty partici¬ 
pants. This researcher telephoned seventeen percent, or ten of those 
institutions who did not respond or did not participate to elicit 
information on seven items related to selection criteria listed below. 
Telephone responses indicated that key characteristics; faculty, students, 
curricula, and clinical resources, were not significantly different from 
those indicated by the fifty study participants.2 
In organizing needed data this researcher found it useful to uti¬ 
lize four basic structures, conceptualized in Figure 16. 
Figure 16 
Findings and Analysis 
TABULATE 
FAMILIARIZATION 
TABLES 
TABULATE 
CRITERIA REFERENCED 
TABLES 
TABULATE 
COMPARATIVE INDEX 
of CRITERIA 
CONFORMANCE BY TBI 
TABULATE 
TBI DEGREE OF 
CRITERIA CONFORMANCES 
Initially two tables were presented for familiarization purposes. 
Total size and range of student body resources of responding TBI were 
presented. Then responses to the survey instrument were transferred 
to separate appendices according to the quality and quantify of 
resources needed to establish or improve allied health training 
Non-response TBI data collected through telephone follow-up tended 
to coincide with that information submitted by respondents, therefore, 
credence and validity of data was strengthened as suggested by Mr. Bob 
Daniels. 
62 
curricula. Those resources were identified as thirteen desired 
criteria by this researcher and the allied health advisory panel. ^ 
Criteria were weighted, to compensate for differing degrees of crite¬ 
ria importance, by this researcher with the assistance of Margaret 
Burns, statistician at the National Institutes of Health. The total 
points for all thirteen criteria equal one hundred. 
In presenting findings, questions from the questionnaires and 
interviews were paraphrased as topics of analytical tables referenced 
to each of the thirteen criteria. See Figure 17. After each criteria 
referenced table was computed a brief analysis was presented. Each 
table contained percentages of resources possessed by each respondent 
as stipulated in the particular criteria referred to. If appropriate, 
a simple indication of positive or negative criteria satisfaction was 
made. In several tables the degree to which individual respondents 
conformed to criteria was indicated by deviation percentages. Analyses 
of respondents ' conformance to criteria was more easily facilitated by 
computation of percentages of deviation from each criterion for each 
, 4 
respondent as tables were constructed. 
A presentation of each respondent's conformance to each criterion 
is a main purpose of this chapter. The degree of conformance to cri¬ 
terion of each respondent was central to the purposes of this chapter, 
not the characteristic analysis of the group. 
3 
Panel as established on page 48. 
^Tabulation methods were developed with consultation from Dr. Stuart 
Golann, advisor and psychology professor at University of Massachusetts. 
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FIGURE 17 
MINIMUM CRITERIA FOR ESTABLISHING ALLIED HEALTH PROFESSIONS 
PROGRAMS 
Table Weights 
3 3 1. Student enrollment in excess of 600 students 
4 2 2. At least 60 percent of all students on full time 
status 
5 5 3. At least forty-eight full time teaching faculty members 
5 3 4. Eighty percent or more of total teaching faculty on 
full time status 
6 15 5. Ten or more natural science or certified allied health 
teachers 
6 15 6. Fifty percent or more natural science or allied health 
teachers holding doctorate degrees 
6 10 7. Thirty percent or more natural science or allied health 
teachers holding masters degrees 
7 15 8. Clinical training affiliations within sixty miles 
of campus 
7 10 9. Accreditation of allied health programs 
7 5 10. Accreditation of institution by regional organization 
8 10 11. Allied health related curricula with potential for 
building new allied health curricula 
8 6 12. Experience in graduating allied health students 
9 1 13. Identified needs to establish or upgrade allied health 
students 
100 Points 
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Findings and Analyses 
Descriptive data presented in Tables 1 and Table 2 are presented 
to illustrate the total and relative sizes of student bodies at parti¬ 
cipating TBI. Data presented in Table 1 and Tables 2 were extracted 
from Appendix H. 
Table 1 
STUDENTS 
FULL TIME 
Total 98,595 
Average 1,598.9 
PART TIME 
15,340 
360 
Table 1 indicated that the fifty TBI participating in this study 
had a total enrollment of 98,595 full time students with an additional 
15,340 part time students. Full time student enrollments ranged from 
8,937 to 536. The mean full time enrollment was 1,598.9 students. 
Part time enrollments ranged from 1,900 to 0. The mean part time enroll¬ 
ment was 360 students. 
Table 2 
FULL TIME STUDENT ENROLLMENTS 
Full Time 
Students 
Number of 
Schools _% 
2000 19 
1001-2000 26 
600-1000 5 
-38 
52 
5 
64 
Respondents tended to be evenly distributed divided between 
the top two groups, with 14 percent difference between the group 
with full time students in excess of 2000 and the middle group with 
between 1001 and 2000 full time students. Respondents with between 
600 and 1000 students constituted 5 percent of all TBI participants, 
48 percent less than the middle group. 
Criterion reference Table 3 was constructed from data compiled 
for criterion 1. Data recorded under "deviation 1 of 600" refers 
to respondents' full time student enrollments in relationship to the 
600 minimum requirement in criterion one. 
Table 3 indicated respondents that had more full time students 
than the 600 criteria. Full time students ranged from 8,937 or 1,490 
percent of criteria at Howard University to 536 or 89 percent of crite¬ 
ria at Stillman College. Forty-five of participants met criteria, five 
did not. One of those fice was Meharry Medical College. Southern 
University at Baton Rouge had the second largest full time student 
body. Southern University has two campuses for which data was compiled 
separately. Fisk University had the median full time student population, 
1,453 full time students. Full time student populations intervals tended 
to increase gradually from an 89 percent low to the third highest TBI, 
Jackson State College, with 738 percent of criteria. At that point the 
deviation became almost 50 percent more for Southern University at Baton 
Rouge. The two largest institutions clustered at a much higher level 
than all others. For additional analyses of each TBI see conformance 
tables 
TBI Degree of Conformance Tables, page 92. 
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In Table 4 the data compiled for criterion 2, at least 60 per¬ 
cent full time student enrollment, is tabulated under "% Full Time 
Students" and "Deviation from 60%." Total numbers of part time students 
is recorded in the first column. Full time enrollments are listed in 
Table 3. Responses were recorded in descending order, beginning with 
100 percent full time enrollments. 
In reference to the second criterion, a desired level of at least 
60 percent of all students on full time status, Table 4, indicated that 
all except one respondent exceeded criteria, Bowie State College. 
Deviation from criteria ranged from 40 percentage points above criteria, 
at Tougaloo College and Talladega College with all full time students, 
to 7.8 points below criterion at Bowie State College which had 52.2 
percent full time students. Two other institutions ranked very close 
to criterion, Kentucky State deviated 2.2 points above criterion and Texas 
Southern University scored 3.1 points above criterion. 
Table 5 was computed from data compiled in Appendix I. Data 
collected for Table 5 was a combination of computed responses to crite¬ 
rion three, a desired level of at least forty-eight full time teaching 
faculty; and to criterion four, at least 80 percent teaching faculty on 
full time status. 
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TABLE 5 
Percentages of Teachers 
Teacher Criterion and To 
In All Fields In 
80 Percent Full 
Relationship To 48 Full Time 
Time Teacher Criterion. 
TBI % above 48 
Full Time Faculty in All Fields 
% Full Time D * 
Howard 1416 47 
-33 
Southern (Baton Rouge) 781 77 -3 
North Carolina A&T 579 94 14 
Jackson State 577 95 15 
13 Tennessee State 575 93 
Florida A&M 570 99 19 
Morgan State 568 68 
-12 
Prairie View 552 58 
-22 
North Carolina Central 533 95 15 
Grambling 495 99 19 
Tuskegee 489 96 16 
Virginia State 458 91 11 
Texas Southern 429 78 
-2 
Hampton 395 96 16 
Alabama A&M 329 91 11 
Cheyney State 318 96 16 
Lincoln (Mo.) 302 79 -1 
South Carolina State 291 93 13 
Xavier 275 94 14 
Alabama State 268 99 19 
Wilberf orce 245 33 -47 
Bowie State 235 12 -68 
Kentucky State 208 83 3 
Savannah State 202 76 -4 
Elizabeth City 195 98 18 
Dillard 193 93 13 
Clark 189 83 3 
Fisk 187 91 11 
Lincoln (Pa.) 187 79 -1 
Morris Brown 187 32 -48 
Southern (New Orleans) 185 95 15 
Federal City 177 70 -10 
Benedict 175 91 11 
Fayetteville State 166 94 14 
Miles 166 94 14 
Shaw 145 90 10 
Maryland Eastern Shore 143 94 14 
J. C. Smith 139 89 9 
Bennett 135 97 17 
Meharry 135 47 -33 
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TABLE 5 (Cont.) 
TBI % above 48 
Full Time Faculty 
% Full Time 
in All Fields 
D * 
St. Augustine’s 129 76 -4 
Tougaloo 122 96 16 
Talledega 120 95 15 
Bethune Cookman 120 90 10 
Huston-Tillotson 94 78 -2 
Rust 93 98 18 
Stillman 88 92 12 
E. Waters 88 88 8 
S. D. Bishop Junior 83 90 10 
Barber Scotia 79 90 10 
* D = Deviation from 80 percent 
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The first column of figures in Table 5 refers to criterion three 
requiring at least forty-eight full time teachers in all fields. Table 
5 indicated that forty-four of fifty participants met criterion and six 
had less than forty-eight full time teachers in all fields. Those TBI 
having less than the forty-eight full time teacher level were; Huston 
Tillotson, Rust, Stillman, E. Waters, S.D. Bishop (the only two-year 
college in the study), and Barber Scotia. Howard University tended to 
stand out as it had almost 100 percent more full time teachers than 
did the school next to it. Southern University at Baton Rouge. See 
Appendix I for numbers of full time teachers in all fields. 
The last two columns in Table 5 also contained data compiled under 
criterion 4; eighty percent or more of all teaching faculty on full time 
status. Percentages of full time faculty in all fields ranged from 99 
percent at both Grambling College and Alabama State University to 12 
percent at Bowie State College. Fifteen participants fell below criteria. 
Although Howard University and Southern University at Baton Rouge had the 
largest full time overall teaching faculty, Howard deviated 33 percent 
below criterion and Southern University at Baton Rouge fell 3 percent 
below. 
Table 6 contains data referenced to criteria 5, 6, and 7; all crite¬ 
ria concerned with natual science and certified allied health teaching 
staff qualities and quantities. 
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TABLE 6 
TOTAL NATURAL SCIENCE AND ALLIED HEALTH 
TEACHING FACULTY AND RELATIONSHIP TO 
CRITERIA PERCENTAGES 
Allied Health and Natural Science Teachers 
Baccalaureate Doctorate Masters 
7. of 10 D N • l of 50 9l N * l of 30 d2 
Alabama A A M 190 90 12 63 13 7 36 6 
Alabama State 140 40 8 58 8 6 42 12 
Barber Scotia 80 -20 3 37 -13 4 50 20 
Benedict 100 0 4 40 
-10 5 50 20 
Bennett 150 50 7 46 
-4 3 20 -10 
Bethune-Cookman 100 0 4 40 
-10 6 60 30 
Bowie State 160 60 5 33 
-17 5 31 1 
^heyney State 150 50 10 67 17 3 20 -10 
Clark College 170 70 9 52 2 6 35 5 
Dillard 110 10 3 27 -23 4 36 6 
Edward Waters 50 -50 2 40 -10 2 40 10 
Elizabeth City State 140 40 6 42 -8 3 21 -9 
Fayetteville State 90 -10 3 33 -17 4 44 14 
Federal City 180 80 10 55 5 9 50 20 
Fisk 120 20 8 66 16 3 25 -5 
Florida A&M University 570 470 20 35 -15 17 29 -1 
Grambling 500 400 19 38 -12 25 50 20 
Hampton 240 140 7 29 -21 15 62 32 
Howard 760 660 58 76 26 10 13 -17 
Huston-Tillotson 110 10 4 36 -14 5 45 15 
Jackson State 150 50 8 53 3 4 26 -4 
Johnson C. Smith 100 0 4 40 -10 6 60 30 
Kentucky State 90 -10 3 30 -20 5 55 25 
Lincoln (Mo.) 120 20 5 4 -9 7 58 28 
Lincoln (Pa.) 90 -10 2 22 -28 5 55 25 
Maryland Eastern Shore 150 50 7 46 -4 7 46 16 
Meharry 620 520 25 40 -10 14 22 8 
Miles 200 100 5 25 -25 18 90 60 
Morgan State 400 300 19 47 -3 21 52 22 
Morris Brown 120 20 7 58 8 5 41 11 
North Carolina A<£T 490 390 19 38 -12 19 38 8 
North Carolina Central 350 250 12 34 -16 18 51 21 
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% of 10 D •N 7 , of 50 D N 7 , of 30 D 
Prairie View 310 210 18 58 8 13 41 11 
Rust 90 
-10 2 22 -28 7 76 46 
St. Augustine's College 190 90 10 52 2 10 52 22 
S.D. Bishop St. Jr. Col. 130 30 8 61 11 5 38 8 
Savannah State 140 40 7 50 0 6 42 12 
Shaw (N.C.) 150 50 7 46 -4 8 53 23 
South Carolina State 200 100 5 25 
-25 14 70 40 
Southern (Baton Rouge) 990 890 42 42 -8 37 37 7 
Southern (New Orleans) 180 80 10 55 5 8 44 14 
Stillman 30 -70 1 33 -17 2 66 36 
Talladega 80 
-20 2 25 -25 6 75 45 
Tennessee State 520 420 17 32 -18 34 65 35 
Texas Southern 400 17 42 -8 23 57 27 
Tougaloo 100 3 30 -20 7 70 40 
Tuskegee Institute 360 25 69 19 13 36 6 
Virginia State 310 15 48 -2 15 48 18 
Wilberforce 800 29 36 -14 38 47 17 
Xavier 210 13 61 11 6 28 -2 
D=* Deviation. 
N= Total teachers in allied health and natural sciences. 
D^= Percentage deviation from 50 percent. 
D2= Percentage deviation from 30 percent. 
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In Table 6 the first two columns are related to criterion 5, 
a desired level Qf ten or more natural science or certificated allied 
health teachers. The range of such teachers is 99 or 990 percent of 
the minimum 10 at Southern University in Baton Rouge, to 30 percent or 
70 percent below criteria at Stillman College. Eight participants fell 
below criteria. Edward Waters College was considerably below criterion 
with a negative 50 percent, second lowest to Stillman College 
In Table 6, the third, fourth, and fifth columns are related to 
criterion 6, a desired level of 50 percent or more natural science or 
allied health teachers holding doctorate degrees. Participants holding 
doctorates ranged from 28 percent below criterion at both Lincoln 
University of Pennsylvania and Rust College in Mississippi to 26 above 
criterion at Howard University. Howard had fifty-eight of seventy-six 
natural science teachers qualified with doctoral degrees. Of fifty 
participants 16 qualified under criteria 6. Although Southern University 
at Baton Rouge had the largest staff in natural science and allied health, 
it failed to meet criterion 6 where qualifications of staff were 
considered. 
The final three columns in Table 6 relate to qualifications of staff 
also. Criterion number 7 is related to in those columns in terms of 
criterion being 30 percent or more natural science and allied health 
teachers should hold masters degrees or certificates in allied health. 
In criterion 7, Southern University at Baton Rouge did qualify with 
thirty-seven of its 990 teachers holding allied health certificates or 
or masters degrees. Forty-one participants qualified under criterion 3. 
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The deviation range was from 60 percent above criteria, at Miles College, 
with eighteen of twenty teachers holding masters degrees or allied health 
certificates to Howard University at 17 percent below criteria with only 
two of seventy-six teachers holding such credentials. Miles College did 
not qualify under the doctoral degree criterion. 
The first column of figures in Table 7 refers to data compiled for 
criterion 8 wherein TBI are designated to have access to clinical train¬ 
ing facilities within sixty miles of campus. The middle column of figures 
in Table 7 refers to criterion 9 in which certification of ongoing allied 
health programs is designated. The last column of figures refers to 
criterion 10 in which regional accreditation is designated. The various 
levels of accreditations are indicated by roman numberals for which defi¬ 
nitions are given at the end of Table 7. 
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TABLE 7 
CRITERION 8, 9, and 10 
CLINICAL AFFILIATIONS WITHIN 60 MILES, 
ALLIED HEALTH CERTIFICATED PROGRAMS,’ 
AND ACCREDITATION BY REGIONAL ASSOCIATIONS 
Allied 
Clinical Health *Regional 
Affiliations Certification Accreditations 
Alabama A & M III 
Alabama State III 
Barber Scotia X II 
Benedict X II 
Bennett II 
Bethune-Cookman X II 
Bowie State X III 
Cheyney State X II 
Clark College X II 
Dillard X II 
Edward Waters X 
Elizabeth City State II 
Fayetteville State II 
Federal City 
Fisk X III 
Florida A & M University III 
Grambling II 
Hampton III 
Howard X X IV 
Huston-Tillotson II 
Jackson State X III 
Johnson C. Smith X II 
Kentucky State X II 
Lincoln (Mo.) III 
Lincoln (Pa.) II 
Maryland Eastern Shore II 
Meharry X X IV 
Miles X II 
Morgan State X X III 
Morris Brown II 
North Carolina A & T III 
North Carolina Central III 
Praire View X II 
Rus t II 
St. Augustine's College II 
T 
S. D. Bishop State Junior 1 
TT 
Savannah State 1 L 
T T 
Shaw (N. C.) 11 
TTT 
South Carolina State 
i. JL JL 
TTT 
Southern (Baton Rouge) 111 TTT 
Southern (New Orleans) 111 
Page 2 
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Stillman II 
Talladega II 
Tennessee State X III 
Texas Southern X III 
Tougaloo II 
Tuskegee Institute X X III 
Virginia State III 
Wilberforce II 
Xavier X III 
* Levels of accreditation: 
I Associate degree only 
II Bachelor's degree only 
III Bachelor's and Masters degree 
IV Bachelor's, Master's, and doctorate's degree 
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From Table 7, in the first column, information gathered about 
those institutions which had clinical affiliations with facilities 
that were within a sixty mile radius off campus was gathered. At 
first response all respondents indicated that they did have access 
to clinical affiliations that were within sixty miles. Upon inter¬ 
view it was found that twenty had actual affiliations with institu¬ 
tions within sixty miles. Lincoln of Missouri had affiliations with 
institutions located as far away as Chicago, approximately 400 miles. 
Tennessee State and Fisk had clinic affiliations through their con- 
I 
sortium arrangements with Meharry Medical College. Of thirty TBI who 
did not have such affiliations, several indicated that they would award 
degrees to students who could secure clinical training at an American 
Medical Association approved clinical training center after having 
received their pre-professional training and first year professional 
training on the respondent's campus. The responsibility for securing 
that training was the student's. That kind of clinical training is not 
considered to be an affiliation. 
In the second column of Table 7 information gathered related to 
those institutions which conducted allied health training programs which 
were certificated by the association which controls certification of 
their particular disciplines. Very few respondents conducted approved 
programs in allied health. Four of fifty respondents had approved 
programs; Howard, Meharry, Morgan State, and Tuskegee. Two of those 
programs had their own hospitals on campus as integral parts accredi¬ 
tation for bachelors, masters, and doctorate degrees. Both had clinical 
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facilities on campus, both have medical schools and allied health 
training programs. They were Howard University and Meharry College. 
Table 8 contains data related to criteria 11 and 12. The first 
five columns of figures in Table 8 relate to criterion 11, identifying 
allied health curricula which have more immediate potential for build¬ 
ing new allied health programs. Those major fields identified on the 
questionnaire which are more readily related to allied health which 
TBI are likely to have are biology, chemistry, science education, physi¬ 
cal education, and home economics. 
In Table 8 the last column, related to criterion 12, identified 
those respondents which have experience graduating allied health students 
with the last five years. Curricula listed as allied health at some 
responding TBI were not considered as allied health for purposes of this 
document. 
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TABLE 8 
POTENTIAL CURRICULA FOR BUILDING 
ALLIED HEALTH PROGRAM AND NUMBER OF 
ALLIED HEALTH GRADUATES IN LAST 5 YEARS 
CRITERIA 11 AND 12 
Allied Health 
Biology Chemistry Science Phy. Home 
flii u n un
Grads. In 
Ed. Ed. Ec. Last 5 Years 
Alabama A & M X X X X X 
Alabama State X X X X 
Barber Scotia X X X 
Benedict X X X 48 
Bennett X X X X 
Bethune-Cookman X X X 
Bowie State X X X 
Cheyney State X X 
Clark College X X X X 
Dillard X X X 105 
Edward Waters X X X X 38 
Elizabeth City State X X X X 
Fayettevile State X X X 
Federal City X 
Fisk X X X X X 
Florida A & M X X X X X 200 
Grambling X X 
Hampton X X X X X 
Howard X X X X X 87 
Huston-Tillotson X X X 
Jackson State X X X X 8 
Johnson C. Smith X X X 40 
Kentucky State X X X X 35 
Lincoln (Mo.) X X X 16 
Lincoln (Pa.) X X X X 
Maryland Eastern Shore X X X 
Meharry 205 
Miles X X X 
Morgan State X X X X 31 
Morris-Brown X X X 
North Carolina A & T X X X 
North Carolina Central X X 
Prairie View X X X X 
Rust X X X X X 1 
St. Augustine's X X 
V 
1 
48 
J. D. Bishop State Jr. X X 
v 
 U 
Savannah State X X X A 
Shaw (N.C.) X X 
v Y 
South Carolina State X X A v 
Southern (Baton Rouge) X X X X 
v 
Southern (New Orleans) X X X X 
Page 2 
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Stillman X 
Talladega X 
Texas Southern X 
Tougaloo X 
Tuskegee Institute X 
Virginia State X 
Wilberforce X 
Xavier X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 5 
XXX 
X 
X 
X X 
XXX 
X X 
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In Table 8 indications were that biology curricula was offered by 
all but two respondents, Cheyney State College and Meharry Medical 
College. Chemistry curricula was offered by forty-two of the res¬ 
pondents. Science education curricula is maintained by sixteen 
respondents, physical education by forty-four respondents, and home 
economics by twenty-three respondents. Nine respondents offered all 
five curricula. They were Alabama A and M University, Alabama State 
College, Fisk University, Florida A and M University, Hampton Institute, 
Howard University, Rust College, Texas Southern University and Wilberforce. 
One institution offered none of the curricula as major fields or minor 
fields, Meharry Medical College. However, Meharry does offer majors in 
several allied health fields. 
The last column in Table 8 identified those programs that had expe¬ 
rience in graduating allied health students and the numbers of students 
graduated in the last five years. Fourteen respondents who graduated 
allied health students. Most respondents who did graduate students did 
not have accredited programs or clinical affiliations. Several TBI had 
listed "pre" allied health graduates in their responses. At the inter¬ 
views all "pre" allied health graduates were eliminated. Florida A and 
M University graduated 200 students, more allied health graduates than 
any respondents except Howard with 205. Florida A and M does not have 
allied health credentials. Although Tuskegee did not have allied health 
graduates it had a certificated program. Its first graduates were due 
to receive baccalaureate degrees the year following the survey. 
Table 9 identified particular resources needed by respondents to 
establish or improve allied health curricula. Table nine relates to 
criterion 13. 
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Table 9 indicated that forty-nine respondents ranked financial aid 
as the resource needed most to establish or improve allied health 
programs. Grambling College identified clinical affiliations as their 
number one need. Thirty-three respondents needed additional staff as 
the second most needed resource. Clinical facilities were ranked as 
the third highest in priority by sixteen respondents (twenty-one TBI 
actually had secured clinical affiliations according to Table 7). 
Qualified students were ranked as the resource needed least by seven¬ 
teen respondents. Howard University ranked only financial aid and 
additional staff, and curriculum development. At the interviews both 
respondents indicates that they had no problem with securing qualified 
students or clinical affiliations. Federal City College also indicated 
that they anticipated no problems in securing qualified students or 
clinical affiliations. 
The purpose of Chapter IV was to present and interpret data gathered 
in this study illuminating characteristics of individual respondents which 
indicate their potential curricular capabilities on allied health. Al¬ 
though no attempt was made to suggest any conclusions or draw any infer¬ 
ences from the data in Chapter IV a summary index and narrative were 
presented in the final chapter. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
As one looks closely at what is happening to Black students in 
the higher education system of America, at first glance there is obvious 
cause for great joy. When one begins to look critically at what is 
happening, and what is not happening in the higher education of Blacks 
there is less cause for revelry. Higher education is rapidly changing, 
particularly as new fields and opportunities evolve. However, higher 
education in traditionally Black institutions, where Blacks have been 
openly received and have successfully negotiated the education process, 
has failed to keep pace with change. Consequently TBI are not prepared 
to enter new and developing fields. TBI are being passed by. Specifi¬ 
cally, in allied health professions where 1770 programs were in progress 
in 1969, traditionally Black institutions conducted less than 2 percent 
of these programs.1 
Part of the reasons for lack of involvement of TBI has been the 
2 
lack of federal support in allied health in Black institutions. 
Dissatisfaction with the education process of Blacks in allied 
health has resulted in tendencies toward exploring training opportuni¬ 
ties in colleges that have more experience and success in meeting the 
Vs. Department of Health, Education, and Welfare, Health Manpower 
Source Book, 1950-80 (Washington, D.C.: Government Printing Office, 
1970), p. 61. 
2 
Supra, p. 23. 
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educational needs of Black students. This tendency has resulted in 
the examination of traditional Black institutions of higher education 
by leaders in allied health fields from the federal establishment, 
professional associations, and both Black and White allied health 
professions schools. 
The Problem 
The purpose of this survey was to gather factual and perceptual 
data about capabilities of selected traditional Black institutions of 
higher education to develop allied health professions curricula. The 
study did not attempt to deal with philosophical, overall financial or 
socio-political problems of traditional Black institutions of higher 
education. The study sought to concentrate on curriculum issues, 
limiting its scope to problems which were critical to allied health 
potential in traditional Black institutions of higher education. Speci¬ 
fic objectives of this study were to gather background data about the 
historical emergence of selected traditional Black institutions of higher 
education; to gather and present data about emerging curricular trends 
in allied health as recognized by the federal government; to develop, 
refine, and administer a composite instrument that was used to gather 
needed curricular information about the study population; to establish 
and document activities of a panel of allied health and curriculum 
expertise; and to interpret and report information generated by the 
survey. 
Although this researcher engaged in this study with the specific 
respondents did not perceive the study objectives stated above, some 
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in that context. Many were reluctant to become overly involved at 
first and tended to be reticent intheir attitudes and responses. 
Expressions of skepticism about the motives of the federal government 
surfaced because of past experience with federally sponsored surveys 
and follow-up activities that were little or no benefit to minority 
schools, or were detrimental; such as the Flexner Report which preceded 
the closing of Black medical schools.^ Several schools cited reasons 
for reluctance such as added expenses in personnel costs and time required 
to respond to surveys while they seldom were able to gain federal assist¬ 
ance paricularly in allied health. Surveys of such sensitive nature need 
personal contact such as the interviews, if possible. 
The main problem of this study was multidimensional. As inquiries 
were made about problems related to allied health curriculum in areas of 
credentialing, discipline requirements, and clinical training; telephone 
inquiries prior to responses indicated that several respondents had not 
been involved in allied health enough to fully comprehend the field or 
to respond with confidence and understanding. The problem then became 
one of educating some respondents about allied health. This was accom¬ 
plished through a conference in Atlanta where problem issues were dis¬ 
cussed by experts and participants. Issues involving racial practices 
in clinical training and accreditation were brought out. No real solu¬ 
tions were available. Suggestions for circumventing and reducing the 
problems were made, but poor articulation between political levels of 
Supra, p. 25. 
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government and socio economic and racial groups became barriers to 
any candid discussions between those groups. Some inter-governmental 
efforts are needed to bring out hard issues in race relations. More 
will be said later in this chapter. 
In this study, it was assumed that personnel in traditional Black 
institutions of higher education possessed some capabilities necessary 
to establish allied health programs and that the information could be 
gathered through a survey instrument. These assumptions proved true. 
Participating TBI did, in fact, possess many capabilities needed to 
develop allied health programs, but several did not. Some respondents 
expressed desires to establishing allied health programs under the 
leadership of personnel who were educators, but they have had no train¬ 
ing in science or health sciences. Intra-institutional politics seemed 
to motivate some of those desires but education to the problems involved 
appeared to reduce the issue. More personnel with allied health experience 
are needed in most of participating TBI. 
It was assumed that TBI could attract students and staff needed for 
allied health programs. Responses indicated that there was not much 
problem in securing qualified students and most institutions indicated 
that they need personnel qualified to teach allied health. They may be 
able to attract needed personnel if they can secure financial support 
and resources to attract them. At present the trend in qualified per¬ 
sonnel seems to be away from TBI to traditionally White dominated insti¬ 
tutions, however the shortage of teaching positions may give TBI a better 
selection of staff. 
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It was assumed that clinical practicum affiliations could be 
arranged by TBI. This assumption was not totally sound. Clinical 
training positions are in demand, particularly in rural areas of the 
South, where TBI are concentrated. Racial patterns have created compli¬ 
cated and elusive barriers in clinical training. Some assistance is 
reducing or eliminating those barriers is needed in order for adequate 
clinical training to be secured by TBI. 
It was assumed that a minimum institution student enrollment of 
600 was needed to establish allied health programs. This assumption 
was agreed to by the allied health panel established under this study.^ 
That assumption was based on experiences of this researcher and the 
panel as a minimum feasible level when economics and efficiency of 
training are considered. 
It was also assumed that deans and heads of science departments 
knew their institutions and departments well enough to supply necessary 
data. This assumption proved true, even for those persons who were 
recent entries into their administrative positions. 
The Method 
Conduct of the study involved the selection of the study population 
after clarifying the objectives and developing an instrument. Question¬ 
naires were sent to all 112 Black institutions of higher education. 
Ninety-four agreed to participate initially. The allied health panel 
^Supra. p. 48. 
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assisted in establishing selection guides for participation and minimum 
criteria for allied health curriculum development. Eighty-seven res¬ 
pondents were designated for further participation, based upon the 
selection guides. They were invited to conference for workshops on 
various allied health techniques and procedures, and to complete ques¬ 
tionnaires and focused interviews. 
The composite instrument, developed and refined with the assistance 
of the allied health panel and a statistical expert underwent consider¬ 
able revision after the first draft was made. It was shorteneed and 
several items having to do with laboratory supplies were deleted. The 
instrument proved quite effective. Some items were not of immediate 
importance, but will be used in carrying out recommendations in follow-up 
activities of the study. Focused interviews proved invaluable; to com¬ 
plete questionnaires, to gain perceptual data not easily ascertained 
through mail survey techniques, and to allay some negative attitudes 
which could have reduced the effectiveness of the study and recommendations. 
Questions and responses in the questionnaire were centered around 
thirteen criteria established by the allied health panel. See Figure 17 
for criteria. Criteria were weighted to facilitate a more equitable 
judging of results. Responses to each question were analyzed in light 
of criteria, keeping in mind that the main purposes of the survey was 
to determine curricular capabilities of individual respondents, not of 
the group as a whole. Detailed tables were presented to permit discrete 
review and analysis of each of fifty participant's capabilities. After 
referenced tables with degree of conformance to 
compilation of criteria 
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criteria were presented and analyzed briefly, a final summary was 
made in a comparative index which will be presented in this chapted 
with conclusions and recommendation. 
Related Findings 
Any realistic conclusions drawn in this study would be drawn from 
review of curriculum capabilities of each participant. Conclusions may 
be made after two types of summaries about individual participants. 
First a summary index illustrating whether each TBI met each of thirteen 
criteria and each respondent's relative score in weighted criteria; and 
secondly, consideration must be given to the degree which TBI scored 
above or below criterion by each participant. The relative degree of 
conformance of each TBI is given in criterion reference tables in chapter 
IV. A summary in the Comparative Index of Conformance to Criteria follows. 
See Table 10. 
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The Comparative Index illustrated those criteria which each TBI 
satisfied. Total points awarded each time a TBI satisfied criteria are 
in the right hand column. Weights for each criterion were at the top. 
Maximum score is 100. Participants were ranked according to total 
scores in descending order. 
A model evaluation process will be presented here using the Compara¬ 
tive Index of Conformance to Criteria. A model of the process used with 
any TBI in the study is one of using the relative standings of the TBI 
in question from each criteria reference table and the index. The sum¬ 
mary evaluation process may be used for any participant in this study. 
In the following model Tuskegee Institute is used. 
In Table 10, the summary index, Tuskegee Institute ranked first 
with ninety-four total points, meeting all but one criterion, that 50 
percent or more of natural science and allied health teachers should 
hold earned doctorates. Upon looking at Table 3 it appears that Tuskegee 
has a full time enrollment of 2,686 and was 348 percent above the minimum 
number of students. A good selection of students could be made for an 
allied health curriculum from 2,686 students. In criterion 2, although 
Tuskegee met criterion they ranked twenty-first and scored thirty-two 
points above the required 60 percent full time enrollment standard. 
Tuskegee scored 489% in criterion three, much above the required 48 full 
time teaching staff. Tuskegee was also 16 points above the needed 80 
percent of total staff that should be full time. A close look at Table 
6 indicates that Tuskegee scored 210 percent more than the required 10 
percent allied health or natural science teacher requirement, but it 
scored 2 percent below the required staff with doctorate degrees, and 
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18 percent more than the required 30% master’s degree or allied health 
certificated staff standard. Their natural science and allied health 
staff had less training at the doctorate level than required. Most 
others did also. Tuskegee had credentials in allied health and regional 
accreditations. That means that all their allied health graduates would 
be eligible to take certification examinations. Regional accreditation 
of Tuskegee extended to the bachelors and masters degree levels. They 
had a considerable advantage over most other participants by having 
clinical affiliation. Few of the others had allied health accreditation. 
Tuskegee offered three of five listed allied health curricula and no 
allied health graduates. Their allied health program is new and has 
not graduated its first class yet. It is one of three TBI that received 
federal funding in allied health.^ It has good allied health curriculum 
capabilities for possible expansion of allied health program and capabili¬ 
ties to develop new allied health programs. Encouragement and technical 
assistance will be recommended to the Division of Allied Health Manpower 
if requested by Tuskegee. 
The model summary process and appropriate conclusions are recommended 
for appraisal of each respondent's allied health capabilities in this study. 
The documentation presented here will be available to all participants and 
the National Institutes of Health. The model evaluation process presented 
^Donald R. Buckner, Analysis of Allied Health Funding in Black School 
Communities, Division of Allied Health Manpower, National Institutes 
of Health, 1972. 
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above with Tuskegee Institute is recommended when questions or requests 
arise related to allied health professions curriculum capabilities of 
any participant in this study. 
Three TBI that participated in this study have on-going allied 
health programs. They are Tuskegee Institute, ranked number one in 
the summary Table 17, Howard University, ranked third and Southern 
University at New Orleans ranked nineteenth. Those three ranked high 
according to criteria of this study. They happened to be the only 
three participants who have been evaluated highly enough to receive allied 
health professions program support by the National Institutes of Health. 
This is additional support for the validity of the evaluation system 
presented in this document. 
Summary and Conclusions of Related Findings 
A general profile of traditional Black institutions of higher learn¬ 
ing consists of an institution located in the Southeast with 1600 full¬ 
time students and 220 part-time students. There are 210 
teachers on staff, 93 percent of whom are full-time. Twenty-five percent 
of all allied health or natural science teachers have doctorate degrees, 
55 percent have masters degrees and none are certified allied health 
teachers. The institution has regional accreditation, but no credentials 
in allied health. It has no allied health program; however, it does 
have curricula which could be readily used in building allied health 
Supra. Figure 1, p. 30. 
programs. The school has high potential for allied health curriculum 
development. 
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Clinical Affiliations 
Major problems for many participants arose as they tried to develop 
clinical affiliations. Racial segregation patterns seemed to play a 
major role in prohibiting TBI from securing clinical affiliations. Clini¬ 
cal training is critical to allied health program success and therefore 
in great demand. White allied health training institutions seemed to 
get preference in the clinical training positions according to respond¬ 
ents. Black institutions were told of positions after they had been 
filled, if they were told at all, or other excuses were offered for not 
permitting TBI to develop written affiliation agreements. That rendered 
Black institutions helpless in efforts to develop allied health programs. 
Many have developed "pren allied health programs which are tantamount 
to basic education and are not allied health. Students who wished to 
take professional portions of allied health were forced to enter other 
schools, usually White institutions, after being granted a degree by 
the Black institution. In essence, the student usually requires five 
years to complete a four year course or three years to complete a two 
year course. 
Another related problem cited in clinical training is the practice 
of students being required to seek and secure their own clinical training 
positions after professional classroom work has been completed at the TBI 
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Because TBI can not get clinical affiliations their students are sent 
out to uncoordinated clinical programs for which the TBI has no res¬ 
ponsibility for the quality of training and knows little of the calibre 
of training the student actually receives. The student is often more 
of a laborer than a student in such clinical training positions. He 
then may return to the TBI for his degree, after a year of clinical 
training, or he may receive his degree from the clinical institutions 
if it has degree granting capability and is agreeable. 
If the student elects to get full time employment before receiving 
clinical training, even if he has a degree, he will often become a trainee 
or aide hoping to work up the ladder to professional allied health status. 
In order for institutions to gain credentials in allied health, 
they must have approved programs by the appropriate association. No 
credentials are granted without adequate clinical affiliations and with 
institution accreditation, its graduating students are not eligible for 
examination to receive certification or registry. Students should not 
have to try to resolve issues which professionals have failed to resolve. 
The burden is too great. 
Staffing Problems 
Qualified allied health teaching staff at participating schools 
appeared to be problem that is not diminishing. Several TBI had too few 
natural science teachers and almost no certified allied health personnel 
as teachers. Without experience in allied health disciplines, it becomes 
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a frustrating task to develop allied health programs. Many schools 
knew little about credentialing procedures because staff had no expe¬ 
rience. Science teachers were heavily oriented toward physical edu¬ 
cation in several schools. Teaching staff members tended to have class 
loads of fifteen to twenty-five hour class loads with little time left 
for program development or professional growth. They did an exceptional 
amount of individualized instruction, tutoring, and counseling in 
addition to regular classroom instruction. 
An additional staff related problem was the "brain drain" 
from Black institutions to White institutions. The best teachers are 
leaving Black colleges for higher salaries and smaller class loads at 
White institutions. The practice is not without merit, however, Black 
colleges are becoming training grounds for young Black and White teachers 
as they pass through to higher paying White institutions. 
Recommendations 
There are few obvious solutions to the problems which have accrued 
to young allied health professions as they relate to traditional Black 
institutions of higher education. This researcher recommends a study 
of those barriers which tend to prevent, hinder, or reduce opportunities 
for allied health curriculum development in Black institutions. Since 
another study of the problem still does not remove the problem, a planned 
national and state program to reduce those barriers should naturally 
follow. 
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Professional associations and federal agencies should exert 
more leadership by establishing national standards for clinical train¬ 
ing institutions which deal fairly with both Black and White academic 
institutions. A federal coordinator and state coordinator of allied 
health professions should have direct responsibility for problems akin 
to fair practices in clinical relations. 
Academic institutions must assume responsibilities for clinical 
training positions for students. Faculty should have joint appointments 
on clinical staffs and academic staffs to insure quality of training and 
fair treatment of students. 
Professional associations and federal and state agencies should 
launch teacher preparation programs designed to meet teaching needs of 
smaller institutions, particularly Black institutions. Black schools 
themselves must pull together to upgrade teaching programs. Where schools 
are so small that it is not feasible to develop staff training programs 
a concerted effort could be launched by Black schools to train staff. 
Black and White institution consortiums could also serve that function. 
Larger White schools should share their staff skills and other resources 
with smaller Black schools to upgrade programs at smaller Black schools, 
being careful not to drain off top talent from Black schools. An effort 
must be made by federal and local agencies to bring Black institution 
staff remuneration up so that staff can be retained and class loads 
reduced. 
This researcher recommends the assuming of more professional res¬ 
ponsibilities for the education process in allied health professions 
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at traditional Black colleges by the health professionals as was done 
in the medical professions. A commitment to raising the level of 
allied health professions training has to be made by health professionals 
so that all its members will be free to make their professional express¬ 
ions in allied health fields and reach the high standards set by the 
health professions in this country. 
Allied health.professions education in Black institutions are 
overdue for a period of growth and development. TBI are existing nation¬ 
al resources which are in need opportunities and resources to serve its 
people, both Black and White, with the dignity that first class colleges 
traditionally enjoy. This investigator can only hope that this study 
will encourage and assist those in influential positions to see that 
those opportunities are realized. 
102 
APPENDIX A 
TRADITIONALLY BLACK INSTITUTIONS' 
ALLIED HEALTH PROGRAMS AND PROJECTIONS 
School Present Projected Curricula 
Alabama A & M Medical Technology (MT) ) 
Alabama State MT 
Barber-Scotia MT, Physical Therapy (PT), 
Sanitarian, Radiologic 
Technology (RT) 
Benedict PT, Occupational Therapy 
(OT), Dental Laboratory 
Technology (DLT) 
Bennett MT PT, DLT, Dietetics 
Bethune-Cookman MT Sanitarian 
Bishop F.S .* 
Bowie State MT 
Central State MT 
Cheyney State MT, Dental Hygiene (DH) , 
Medical Records Adminis¬ 
tration (MRA), Occupa¬ 
tional Therapy (OT) 
Clark MT, X-ray Tech¬ 
nology, MRA, OT, PT 
MRA. OT, PT, Dietetics, 
MT 
Delaware State Sanitarian, PT 
Edward Waters MT 
Elizabeth City MT, PT 
*F.S.: Feasibility Study in Process 
Source: A Survey of the Development of Allied Health Professions 
Curriculum in Black Colleges and Universities, Volume III, National 
Urban League, Inc., Allied Health Professions Curriculum Development 
Program February, 1972. 
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School Present Projected Curricula 
Federal City PT, OT 
Florida A & M OT, PT, MRA 
Florida Memorial Sanitarian 
Fort Valley MT, PT, OT 
Grambling PT, OT 
Hampton Dietetics F.S. 
Howard MT, PT, OT, RT, 
Dietetic, Inhalation 
Therapy (IT), Dental 
Hygiene (DH), Medical 
Records Assistant (MRA) 
MT 
Hus ton-Tillotson MT OT, PT, MRA 
Jackson State MRA, MT 
John C. Smith MT 
Kentucky State Dietetics, MT F.S. 
Knoxville RT 
Lane PT, Sanitarian 
Langston MT 
Lincoln (Mo.) MT, Dietetics, PT IT 
Lincoln (Pa.) F.S. 
Meharry MT, DH, RT Dietetics 
Miles DH 
Morgan Dietetics, MT RT, OT, PT 
Morris Brown Dietetics 
Norfolk State Dietetics, MT 
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Present 
MT (Option) 
MT, Dietetics 
MT 
MT 
MT 
MT 
Dietetics Technician, 
DA, Medical Laboratory 
Technician (MLT), 
Occupational Therapy 
Assistant (OTA), Physical 
Therapy Assistant (PTA), 
Radiologic Technician (RT) 
MT 
School 
N.C.C.U. 
Oakwood 
Paul Quinn 
Philander Smith 
Prairie View 
Saint Augustine's 
S. D. Bishop 
Savannah State 
Shaw U. 
South Carolina 
Southern (B.R.) 
Southern (SUNO) 
Stillman 
Talladega 
Tennessee State 
Texas Southern 
Tougaloo 
Tuskegee 
Dietetics 
MT, PT, Dietetics 
Dietetics, MT 
DH, RT, MT, 
Dietetics 
MT, PT, Dietetics, 
IT, MRA 
Certified Laboratory 
Assistant (CLA) 
Dietetics 
Projected Curricula 
PTOT 
Dental Assistant (DA) 
PT, IH 
Dietetics 
MT, PT 
PT, MT, MRA 
MRA 
PT 
MT 
MT 
MT, PT 
Sanitarian, MT, CLA, 
Dietetics Technician 
Community Health Aide, 
OTA 
School Present Projected Curricula 
U. of Maryland 
Va. State Dietetics 
Va. Union 
Washington Tech RT, IT 
Wilberf orce 
Winston-Salem 
Xavier MT 
DH, DA, MLT, OT 
MT MT, PT, MRA 
MT 
MLT 
Sanitarian 
MT, MRA 
Dietetics 
PT 
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APPENDIX B 
SUGGESTED CURRICULUM GUIDELINES 
(by Discipline) 
The following section contains a number of curriculum outlines 
and guidelines for the development of programs in allied health 
fields. Generally, the essentials for acceptable schools of allied 
health professions were taken from the guidelines developed by the 
professional organizations or, where applicable, by the Council on 
Medical Education of the American Medical Association and reflect 
the official philosophy of the endorsing organizations. 
In the majority of instances, however, although a suggested 
curriculum has been provided, it should be emphasized that they are 
to be used only as examples for committee reference and not as the 
standard format for the programs reviewed. New or innovative 
curriculum approaches should be considered, encouraged, and endorsed 
as long as they contain the major or critical substantive course 
materials which have been suggested. 
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DENTAL ASSISTANT* 
(Associate Degree) 
The principal professional role of the dental assistant is in three 
major areas: 
1. dental sciences 
2. technical training pertaining to the profession 
3. business activities of the office 
Suitable program in this field should contain an adequate background 
in these specific areas in addition to the general education require¬ 
ments for the associate degree. At least 50 percent of the curriculum 
for the associate degree should be related dental assisting courses. 
A typical curriculum might include: 
1st Semester Units 
Business English 4 
Orientation to Dentistry 1 
Dental Anatomy 3 
Life Science 4 
Personal Health 2 
Physical Education 1/2 
3rd Semester Units 
Business Records 3 
Dental Medicines 2 
Dental Radiography I 2 
Adv. Chairside Assisting 4 
Physical Education 1/2 
Psychology 3 
Electives 2 
2nd Semester Units 
Business Correspondence 3 
Typewriting (or equivalent) 2 
Dental Techniques 3 
Intro, to Chairside Assis. 3 
Nutrition 2 
Physical Education 1/2 
Speech 3 
4th Semester Units 
Dental Radiography 2 
Adv. Dental Assisting 4 
Dental Office Management 3 
Dental Laboratory 1 
Physical Education 1/2 
Political Science 3 
Electives 3 
DENTAL LABORATORY TECHNICIAN* 
(Associate Degree) 
The curriculum recommended by the American Dental Association for 
Dental Laboratory Technician emphasizes applied laboratory sciences 
as indicated by the typical program format. Dental Laboratory tech¬ 
nical courses comprise approximately 64% of the standar program 
the form of courses such as: 
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1. Fixed Partial Dentures 
2. Removable Partial Dentures 
3. Complete Dentures 
4. Special Appliances 
5. Ceramics 
6. Practical Experience 
Associated Dental sciences make up approximately 27% of a typical 
curriculum and this aspect of the program is manifested in such 
presentations as: 
1. Physical Sciences (Physics, Chemistry) 
2. Life Sciences (Human Anatomy and Physiology) 
3. Orientation (Dental History, Nomenclature & Terminology) 
4. Dental Anatomy 
5. Dental Materials 
6. Dental Laboratory Management. (Ethics & Jurisprudence) 
General education about 9% of the standard curriculum and is presented 
in the form of: 
1. Social Sciences 
2. Communication Skills (verbal & written) 
3. Mathematics 
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DIETARY TECHNICIAN 
Associate Degree* 
The dietary technician, functioning as a member of the dietetic 
team, works under the supervision of a Registered Dietitian or an 
administrator with a Registered consulting Dietitian, to assist in 
assessing and providing nutrition care service and food service 
management. 
The basic professional education for a dietetic technician includes 
not less than two academic years of theoretical instruction and super¬ 
vised field experience in an accredited junior college, college, 
university or vocational technical institutes. The educational program 
qualifies students for the associate degree or its equivalent. 
The education of the dietetic technician shall be under the 
direction of a Registered Dietitian serving full time as the Program 
Coordinator or Director. The Program Director, in addition, shall have 
completed a dietetic internship or its equivalent; hold a master's 
degree in an area appropriate to the program specialization; have at 
least three years of work experience in one area of expertise toward 
which the program is directed; and have had recent work experience in 
health care service. 
Recommended Pattern for an Approved Program of Dietetic 
Technicians Education Leading to Competency 
Required Courses Clock Hours Semester Hours 
Nutrition Care 
Foods 
Food Service Management 
Dietetic Seminar 
Supervised Practicum 
Education 
Contemporary Sociology 
Health Care Delivery System 
Health Field 
Open Courses 
180 
45 
45 
15 
450 
45 
45 
45 
30 
360 
1220 
12 
3 
3 
1 
10 
3 
3 
3 
2 
24 
64 
* "Essentials of An Acceptable Program of Dietetic Technician Education' 
prepared by The American Dietetic Association. 
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YEAR ONE: SEMESTER 1 
NUTRITION CARE 
SUPERVISED FIELD EXPERIENCE 
IN NUTRITION CARE 
FOODS 
(preparation, menu planning, 
the market, economics, 
science, legislation, 
controls, modification) 
CONTEMPORARY SOCIOLOGY 
(today's society, people) 
HEALTH FIELD 
(the field, professions, 
roles, relationships) 
OPEN COURSE + 
OPEN COURSE + 
SEM. 
HRS. YEAR ONE: SEMESTER 2 
SEM. 
HRS. 
NUTRITION CARE (Cont.) 3 
SUPERVISED FIELD EXPER¬ 
IENCE IN NUTRITION 
CARE (Cont.) 2 
EDUCATION 3 
OPEN COURSE + 
OPEN COURSE + 
HEALTH FIELD (Cont.) 1 
(the field, professions, 
roles, relationships) 
YEAR TWO: SEMESTER 1 
NUTRITION CARE (Cont.) 
SUPERVISED FIELD EXPERIENCE 
IN NUTRITION CARE (Cont.) 
MANAGEMENT 
(principles, problem¬ 
solving, etc.) 
HEALTH CARE DELIVERY SYSTEM 
(community structure, 
agencies, care delivery 
OPEN COURSE + 
YEAR TWO: SEMESTER 2 
NUTRITION CARE (Cont.) 3 
SUPERVISED FIELD EXPER¬ 
IENCE IN NUTRITION 
CARE (Cont.) 4 
DIETETIC SEMINAR 1 
(the field, roles, 
responsibilities) 
OPEN COURSE + 3 
OPEN COURSE + 3 
OPEN COURSE + 3 
+ "Open Course" refers to courses not required per se by the Essentials. 
A sufficient number are included to provide for the "core" requirements 
of the college. It is anticipated that these will provide for the 
appropriate general education of the student, as well as adding to those 
which will be accepted for transfer to senior college should the student 
choose to go on. 
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DIETARY TECHNICIAN 
(Generalist) 
Associate Degree 
The dietary technician, functioning as a member of the dietetic 
team, works under the supervision of a Registered Dietetitian or an 
administrator with a Registered consulting Dietitian, to assist in 
assessing and providing nutrition care service and food service 
management. 
The basic professional education for a dietetic technician includes 
not less than two academic years of theoretical instruction and super¬ 
vised field experience in an accredited junior college, college, 
university or vocational technical institutes. The educational program 
qualifies students for the associate degree or its equivalent. 
The education of the dietetic technician shall be under the 
direction of a Registered Dietitian serving full time as the Program 
Coordinator or Director. The Program Director, in addition, shall have 
completed a dietetic internship or its equivalent; hold a master's 
degree in an area appropriate to the program specialization; have at 
least three years of work experience in one area of expertise toward 
which the program is directed; and have had recent work experience in 
health care service. 
A minimum of 450 hours of supervised field experience must be in¬ 
corporated in the program. Supervised field experience must be scheduled 
in each of the second, third, and fourth semesters with the experiences 
paralleling the content of the major courses, that is "nutrition care" 
and "food service management." 
It is recommended that some supervised field experience be included 
in the first semester as well. 
Recommended Pattern for an Approved Program of Dietetic 
Technicians Education Leading to Competency 
Required Courses Clock Hours S ernes ter Hours 
Nutrition Care 
Foods 
Food Service Management 
Dietetic Seminar 
Supervised Field Experience 
135 9 
45 3 
90 6 
15 1 
450 10 
Personnel Management 
Contemporary Sociology 
Health Care Delivery System 
Health Field 
45 
45 
45 
30 
3 
3 
3 
2 
360 
1220 
Open Courses 
RECOMMENDED PATTERN 
Dietetic Technician Educational Program 
SEM. SEM. 
YEAR ONE: Semester 1 HRS. YEAR ONE: Semester 2 HRS. 
Nutrition Care 3 Nutrition Care 3 
Foods 3 Supervised Field 2 
(Preparation, menu plan- Experience 
ning, the market, 
economics, science, Food Service 3 
legislation, controls, Management 
modification) 
Open Course 3 
Contemporary Sociology 3 
Open Course 3 
Health Field 1 
(the field, professions, Health Field 1 
roles, relationships) (the field, professions, 
roles, relationships) 
Open Course 3 
Open Course 3 
YEAR TWO: Semester 1 
Nutrition Care (Cont.) 3 
Supervised Field A 
Experience (Cont.) 
Food Service Manage- 3 
ment (Cont.) 
Personnel Mangement 3 
(supervision techniques, 
employee evaluation, 
educational programs, 
communications, etc.) 
Open Course 3 
YEAR TWO; Semester 2 
Supervised Field A 
Experience (Cont.) 
Dietetic Seminar 1 
(the field, roles, 
responsibilities) 
Health Care Delivery 3 
System 
(community structure, 
agencies, care delivery) 
Open Course 3 
Open Course 3 
Open Course 3 
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DIETITIAN 
Baccalaureate Degree* 
The basic professional education for a dietitian includes a 
baccalaureate degree from an accredited college or university with a 
major in foods, nutrition, food service management or institution 
management plus successful completion of a dietetic internship approved 
by The American Dietetic Association or a preplanned professional ex¬ 
perience approved by The American Dietetic Association in lieu of an 
internship; or successful completion of an undergraduate coordinated 
dietetic educational program, which includes professional clinical 
study in dietetics, leading to a baccalaureate degree. 
Curriculum of Study 
The minimum academic requirements for the basic professional 
education for a dietitian constitutes the Core plus one Emphasis, 
plus one Concentration. 
Core: The basic minimum hours required are twenty-two (22) 
semester hours. Subjects included in the core are: 
Food—6 s.h. 
selection, preparation, 
meal planning 
Natural Sciences—14 s.h. 
human phsyiology)6 s.h. 
and bacteriology) 
chemistry—8 s.h. Nutrition—2 s.h. 
Emphasis: The trainee has a choice of one emphasis which requires 
a minimum of nine (9) semester hours. 
Emphasis I - Food Service Management 
Organization and management**** 
Quantity food production and service** 
Advanced food production management 
Equipment selection, maintenance, and layout 
Principles of accounting 
Purchasing 
Emphasis II - Education 
Educational principles and techniques**** 
Educational psychology**** 
Anthropology 
Child psychology 
Sociology 
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Concentrations: The trainee has a choice of one concentration 
which requires a minimum of fifteen (15) semester hours. 
Concentration A - Therapeutic and Administrative Dietetics 
Advanced nutrition—2 s.h. 
Biochemistry* ** 
Personnel management or industrial psychology 
Principles of learning or educational psychology 
Remainder of credit: 
Diet therapy 
Advanced food production management, equipment selection, 
maintenance, and layout*** **** 
Puchasing*** 
Concentration B - Science-Foods and Nutrition 
Advanced nutrition—6 s.h. 
Biochemistry** 
Foods: Cultural, experimental or technology 
Remainder of credit: 
Child growth and nutrition 
Community nutrition 
Diet therapy 
Principles of learning 
or educational psychology 
Statistics 
Food processing and preservation 
* Source of material is from The American Dietetic Association, 
620 North Michigan Avenue, Chicago, Illinois 60611 
** If not used in Core 
*** If not used in Emphasis I 
**** Underlined subjects are required. 
115 
COORDINATED UNDERGRADUATE PROGRAM 
IN DIETETICS 
Baccalaureate Degree* 
A coordinated undergraduate program in dietetics leading to a 
baccalaureate degree is one in which the didactic and clinical phases 
of a course are taught together, each reinforcing the other. In a 
coordinated program there is no internship phase. Didactic study need 
not precede clinical study. Learning may be initiated in the clinical 
environment and then continued in depth in the academic setting. 
At other times learning may start in the latter and grow in the clinical 
area. The program incorporates training in the areas of clinical 
nutrition or nutritional care and food systems management. 
Coordinated programs may be located in an academic unit where 
competent faculty, adequate clinical facilities and other desirable 
resources are available for educational and service purposes. 
Curriculum 
The curriculum for the coordinated program may be separated into two 
years of preprofessional and two years of professional education or it 
may be planned as a four year sequenced program. The preprofessional 
component will be dictated in part by academic requirements of the 
degree granting institution and by courses that are prerequisite to 
professional courses. The course content and sequence as required in 
the traditional baccalaureate program for dietitians in most colleges 
and universities cannot be retained but will require reorganization and 
realignment. 
In the coordinated program, professional content of the curriculum should 
be described in terms of goals, expected competencies or behaviorial 
objectives of graduates, supervised learning experiences and evaluation 
procedures. The professional subject matter content should be selected 
from the following to fulfill the objectives and goals of the program: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Principles of nutrition and advanced nutrition 
Nutrition related to disease 
Nutrition and community health 
Food - selection, preparation, meal planning, cultural, 
experimental or technological 
Food service systems-organization and management, quantity food 
production and service, equipment selection, maintenance and 
layout purchasing and principles of accounting, personnel 
administration or management concepts. 
Research methods and scientific principles of problem solving 
Educational principles and techniques 
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8. Educational psychology 
9. Communication Sciences - computer logic, statistics 
10. Physical & Biological Sciences - biochemistry, physiology, 
anatomy, microbiology 
11. Behavorial & Social Sciences - anthropology, sociology, economics 
Courses offered will be planned on an academic term basis (e.g. quarter, 
semester or other). They will include didactic instruction and supervised 
clinical studies progressing to the expected proficiency of the pro¬ 
fessional dietitian according to the focus of emphasis, e.g. generalist 
in nutritional care, clinical dietetics or administrative dietetics. 
The supervised educational experiences in which the student participates 
will be planned and selected by the faculty (academic and clinical). 
They will guide the student and together the student and staff person 
will evaluate the student’s progress. 
Faculty 
The director of the coordinated dietetic curriculum should be on the 
faculty of the academic unit administering the program. He should be an 
educator, preferably a registered dietitian, with an advanced degree 
(doctorate recommended) and with professional experience as a dietitian 
or nutritionist. 
The academic faculty should hold Master’s degrees or above, and be 
competent in specific subject matter areas and the teaching learning 
process. In addition, each will need to meet the faculty standards of 
the academic institution. 
The professional staff of the participating clinical facilities shall be 
registered dietitians, a master’s degree is desirable, and educationally 
oriented. Each participating facility should designate a director who 
is responsible to the coordinator of the dietetic curriculum located in 
the academic unit. 
Due to the philosophy of coordination of theory and application in the 
curriculum, the diversity of professional faculty expertise and the 
amount of faculty time available perstudent, the ratio of faculty to 
students will be greater than that of the traditional undergraduate 
dietetic curriculum. 
Clinical Affiliation 
Formal written affiliation agreements should be formulated with all 
facilities in which students are placed for the clinical portion o t e 
curriculum. These agreements should include statements which outline e 
responsibilities of each institution, joint responsibilities and methods 
which will be employed to coordinate and assess the academic and clinical 
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training of the students. This agreement may or may not take the form 
of a contractual agreement. It should indicate clearly that responsible 
officials of both the academic institution and the clinical facility 
are fully informed and agree to the pattern of education (learning 
acitivity) and responsibilities involved. 
The degree of utilization of specific clinical facilities in the educa¬ 
tional process will depend upon the objectives of the particular learning 
experience and the qualifications and expertise of the professional staff. 
Sequence for Development and Approval of a Coordinated Undergraduate 
Dietetic Program by The American Dietetic Association 
The American Dietetic Association has suggested the following sequence 
of events for development and approval of a coordinated undergraduate 
dietetic program: 
1. Feasibility study by the Educational institution. If the study 
indicates positive capabilities, a program plan can be developed. 
2. Initial planning should include: 
a. Type of professional practitioner to be trained, 
competencies expected of graduates. 
b. Philosophy of the educational programs: goals, behavorial 
objectives for students, learning experiences, evaluation 
procedures 
c. Identify the clinical facilities to be utilized 
3. Develop preliminary application for review by Department of 
Education, The American Dietetic Association. 
a. Philosophy and objectives 
b. Description of academic and clinical units participating 
in the program and resources of these institutions 
c. Description of proposed curriculum with hours of credit, 
coordination of theory and application in specific courses 
curriculum in general, how academic and clinical experience 
requirements will be met 
d. Letters or documentation from participating clinical 
facilities, departments or units indicating their 
acceptance of coordination and educational responsibilities 
e. Proposed faculty and professional staff with qualifications 
(academic and clinical) 
f Other academic health professions programs in the same 
academic setting, e.g. allied health, dentistry, medicine, 
nursing or other 
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g. Probable size and extent of program 
h. Policies regarding students 
i. Proposed funding 
j. Time table for implementation 
A. Obtaining Approval of Preliminary Application 
a. Application is sent to Department of Education, The 
American Dietetic Association 
b. Application reviewed by appropriate Committee 
Additional information obtained where needed to clarify 
curriculum plan 
5. Approval of Coordinated Undergraduate Program 
Upon receipt of temporary approval of the preliminary 
application, the applicant proceeds with development of the 
detailed application of the program. This application must 
include: 
a. Outline of the complete academic curriculum and 
clinical affiliation 
b. List of faculty, curriculum vitae and areas of 
responsibilities in the coordinated program for each 
person 
c. In-service education plan for faculty to function in a 
coordinated program 
d. Procedures for recruitment of students 
e. Employment potentials for graduates 
f. Conference with designated representative of ADA to 
review the detailed application and make the necessary 
revisions and additions 
g. Application reviewed by the ADA Review Committee 
h. Applicant notified of action recommended by the Review 
Committee 
i. When approval is granted the applicant can recruit and 
admit students, initiate and implement the curriculum 
j. Pre-professional students (third and fourth year) accepted 
will be given the opportunity to complete the program and 
be eligible to sit for the national qualifying examination 
to become a Registered Dietitian. 
k. Program is considered "under organization" and not eligible 
for final approval until after the first site visit (a team 
of not less than two persons designated by ADA). This site 
visit is scheduled in the fall or winter before the first 
class graduates 
* "Guidelines for Coordinated Undergraduate Programs in Dietetics Leading 
to a Baccalaureate Degree and Eligibility for Membership in The 
American Dietetic Association, 1971" prepared by The American Dietetic 
Association (Preliminary) 
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HEALTH CARE ADMINISTRATOR* 
Associate In Arts Level 
Training activities in Health Care Administration at the Associate in 
Arts level may be developed around general education courses in the two- 
year college curriculum, and special courses in health related fields. 
Lectures, group discussions, guest speakers are used to present course 
content. Field trips are made to community health care facilities to 
observe actual working situations, primarily at the departmental level, 
to enable students to correlate actual situations with the theoretical 
material presented in the classroom. 
At the present time, there is no accrediting body for Associate in Arts 
Programs in Health Care Administration. An example of a pertinent two- 
year curriculum is as follows: 
Cr. 
3 
3 
6 
3 
3 or 4 
2 
_3 
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Health Care Management 
Health Care Mgmt. 
I, II, III 9 
Health Care Mgmt. 
I, II, III (Labs) 6 
Survey of Health Re¬ 
lated Fields 4 
English Cr. 
English Composition 
or Communications 6 
Biological/Physical/ 
Social Sciences 
Bio-Physical Science 4 
Human Anatomy and 
Physiology 4 
Microbiology 4 
Gen. Psychology 3 
Soc. Sciences-Elective 3 
Business Administration 
Principles of Supervision 
Business Mathematics 
Principles of Accounting 
Other Course Work 
National Gov't 
Humanities-Elective 
Physical Education 
Introduction to Data 
Processing 
TOTAL CREDITS 
* Source: A sample curriculum being offered at a Junior College. 
The "Core of Knowledge" appearing under the baccalaureate sequence may be 
u^ed to a limited oAarrow degree and depth as a basis for developing 
a two year program curriculum. 
HEALTH CARE ADMINISTRATOR* 
Baccalaureate Level 
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The program is a four-year program leading to a baccalaureate degree with 
a major in Health Care Administration. The educational component 
encompasses health and business administration with a base in the arts and 
sciences. The curriculum can serve as a strong base for further study at 
the graduate level. In addition to the regular courses of study students 
may participate in professional internships in specialized community health 
care facilities (hospitals, nursing homes, voluntary health agencies, 
governmental health agencies, rehabilitation centers, etc.). Students may 
be required to take a specified number of credits of elective studies in 
the Junior and Senior years designed to prepare them for a specific 
internship which may range from a minimum of eight weeks each in two 
successive summers or longer depending on local curriculum planning. 
At the present time, there is no accrediting body for Baccalaureate level 
programs in Health Care administration. An example of a pertinent four- 
year curriculum is as follows: 
English 
English 
English 
English 
English 
Basic Sciences 
Laboratory Science 
Behavioral Science 
Health Administration 
Health Economics 
Critical Health Issues 
Health Problems of Adult 
Living and Aging 
Public Health and Epidemiology 
Administration of Health 
Organizations & Agencies 
Human Ecology 
Health Care Management 
Administrative Theory 
Game Simulation 
//Internship Electives 
Internship Field Experiences 
2-3 
2-3 
3 
_3_ 
10-12 
8 
_6 
14 
3 
3 
3 
8 
3 
3 
3 
3 
3 
4-6 
_8_ 
44-46 
Business and Economics 
Accounting 105 
Accounting 106 
Economics 201 
Economics 202 
Bus. Admin. 325 
Bus. Admin. 308 
Bus. Admin. 342 
Business Law 
Accounting 322 
Social Science 
Electives 
Sociology 201 
Math 
Math 
Statistics 
Electives 
Freshman 
Sophomore 
Junior 
Senior 
MAX. Credits 
3 
3 
3 
3 
3 
3 
3 
3 
_3 
27 
6 
_2 
9 
4 
_3 
7 
3 
6 
3 
_6 
18 
133 
* Source: A sample curriculum being offered at a ^ 
# of Study proposed with the advice and consent of major 
The appended "Core of Knowledge" may be used as a basis for developing a 
four-year baccalaureate sequence In greater depth and scope. 
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THE CORE OF KNOWLEDGE 
Minimal Training in the Field of Health Care Administration* 
1. Applicable standards of environmental health and safety 
a. Hygiene and sanitation 
b. Communicable diseases 
c. Management of isolation 
d. The total environment (noise, color, orientation, stimulation, 
temperature lighting, air circulation) 
e. Elements of accident prevention 
f. Special architectural needs 
g. Drug handling and control 
h. Safety factors in oxygen usage 
2. Local health and safety regulations — Guidelines vary according to 
local provisions 
3. General administration 
a. Institutional administration 
b. Planning, organizing, directing, controlling, staffing, 
coordinating and budgeting 
c. Human relations 
(1) Management/employee inter-relationships 
(2) Employee/employee inter-relationships 
(3) Employee/patient inter-relationships 
(4) Employee/family inter-relationships 
d. Training of personnel 
(1) Training of employees to become sensitive to patient needs 
(2) On-going in-service training/education 
4. Psychology of patient care 
a. Anxiety 
b. Depression 
c. Drugs, alcohol, and their effect 
d. Motivation 
e. Separation reaction 
5. Principles of medical care 
a. Anatomy and physiology 
b. Psychology 
c. Disease recognition 
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d. Disease processes 
e. Nutrition 
f. Aging processes 
g. Medical terminology 
h. Materia Medica 
i. Medical Social Service 
j. Utilization review 
k. Professional and medical ethics 
6. Personal and social care 
a. Resident and patient care planning 
b. Activity programming 
(1) Patient participation 
(2) Recreation 
c. Environmental adjustment — Inter-relationships between patient 
and: 
(1) Patient 
(2) Staff (staff sensitivity to patient needs as a 
therapeutic fundtion) 
(3) Family and friends 
(4) Administrator 
(5) Management (self-government/patient council) 
d. Rehabilitation and restorative activities 
(1) Training in activities of daily living 
(2) Techniques of group therapy 
e. Interdisciplinary interpretation of patient care to: 
(1) The patient 
(2) The staff 
(3) The family 
7. Therapeutic and supportive care and services 
a. Individual care planning as it embraces all therapeutic care and 
supportive services 
b. Meaningful observations of patient behavior as related to total 
patient care 
c. Inter-disciplinary evaluation and revision of patient care plans 
and procedures 
d. Unique aspects and requirements of patient care 
e. Professional staff inter-relationships with patient’s physician 
f. Professional ethics and conduct 
g. Rehabilitative and remotivational role of individual therapeutic 
and supportive services 
h. Psychological, social, and religious needs, in addition to 
physical needs of patient 
i. Needs for dental service 
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8. Departmental organization and management 
a. Criteria for coordinating establishment of departmental and 
unit objectives 
b. Reporting and accountability of individual departments to 
administrator 
c. Criteria for departmental evaluation (nursing, food service, 
therapeutic services, maintenance, housekeeping) 
d. Techniques of providing adequate professional, therapeutic, 
supportive, and administrative services 
e. The following departments may be used in relating matters of 
organization and management: 
(1) nursing 
(2) housekeeping 
(3) dietary 
(A) laundry 
(5) pharmaceutical services 
(6) social service 
(7) business office 
(8) recreation 
(9) medical records 
(10) admitting 
(11) physical therapy 
(12) occupational therapy 
(13) medical and dental services 
(14) laboratories 
(15) x-ray 
(16) maintenance 
9. Community inter-relationships 
a. Community medical care, rehabilitative, and social services 
resources 
b. Other community resources 
(1) Religious institutions 
(2) Schools 
(3) Service agencies 
(4) Government agencies 
c. Third-party payment organizations 
d. Comprehensive health planning agencies 
e. Volunteers and auxiliaries 
* Source: Federal Register, Vol. 35, No. 41, February 28, 1970, with 
minor modifications. 
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Inhalation Therapy Technician* 
(Associate Degree) 
Acceptable schools for training inhalation therapy technicians may be 
established only in medical schools approved by the Council on Medical 
Education of the A.M.A. or in accredited hospitals. An acceptable 
hospital may affiliate with an accredited college or university. 
The school should have a competent teaching staff. The director must be 
a licensed physician who has had specific training or experience in 
inhalation therapy acceptable to the Council. He shall take regular part 
in and be responsible for the actual conduct of the training program. 
Basic science instructors must be competent in their respective fields 
and be qualified or certified. 
At least four students should be enrolled in each slass. In clinical 
practice, the enrollment shall not exceed 5 students to each instructor. 
In order to be considered an instructor, a technician should be a 
registered inhalation therapist and not have less than 3 years experience. 
Affiliation of the clinical program with an accredited community college, 
college or university for purposes of providing the basic science courses 
is encouraged. The number of students in the collegiate basic science 
program should not exceed the number of students that can be clinically 
supervised and trained. 
Candidates for admission must be high school graduates or have passed an 
equivalency exam. Courses in biology, physics, chemistry, algebra, and 
geometry are recommended. Education beyond high school at the vocational, 
nursing, or collegiate level is desirable. 
The length of the curriculum should be at least 18 months of theoretical 
instruction and practical hospital experience. The training program 
includes biological and physical sciences basic to understanding the 
functioning of the human breathing system and social sciences basic to 
understanding how to interrelate with patients. Clinical training in 
routine and special procedures applicable to pediatric, adult and geriat¬ 
ric patients is provided. 
The curriculum should include no less than the subjects and clock hours 
presented in the table below. The applied sciences portion of the 
curriculum may be taught in an affiliated university, medical center, 
or accredited college. Those subjects identified with practice com¬ 
ponents must be taught in the hospital environment as should the subjects 
under Clinical Application. 
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Basic Curriculum for Inhalation Therapy Technicians 
Clock Hours 
Theory Practice 
Applied Sciences 
Anatomy 50 
Microbiology 25 
Chemistry 50 
Pathology 25 
Pharmacology 35 
Physiology 50 
Psychology 15 
Physics 50 
Total 300 
Procedures 
Analysis, Gas 5 5 
Airway Management 10 20 
Administration, Oxygen 30 50 
Administration, Other Gases 
Humidification 
10 10 
Humidification, Aerosols 
Ventilation, Assistance 
30 25 
Ventilation, Control 50 100 
Resuscitation 20 20 
Lung Physiotherapy 10 10 
Spirometry 5 10 
Equipment, Maintenance 30 50 
200 300 
Clinical Application 
Emergency 10 
Medicine 30 
Obstetrics 5 
Pediatrics 20 
Surgery 
(1) General 
(2) Thoracic 
(3) Neuro 
10 
Pulmonary Function 5 30 
80 280 
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Basic Curriculum for Inhalation Therapy Technicians (cont.) 
Clock Hours 
Theory Practice 
D. Ethics and Administration 
E. Nursing Arts 
F. Clinical 
TOTALS 
20 20 
100* * 
500* 
600 600 600 
Grand Total - 1800 Clock Hours of Instruction 
* Theory and Practice 
* Source: Directory of Approved Allied Medical Educational Program; 
Essentials of an Acceptable School for Inhalation Therapy 
Technicians December 1, 1967. 
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Medical Laboratory Technician* 
(Associate Degree) 
Associate degree medical laboratory technician programs are conducted in 
junior or community colleges, are usually two academic years in duration, 
must be organized in accordance with accepted educational standards, and 
must result in the granting of an Associate degree to successful students. 
Such programs may also be conducted in two-year divisions of universities 
and colleges or by other recognized institutions granting associate degrees. 
Facilities shall be adequate for a minimum of 10 students per year. 
Where part of the instruction is provided in an educational institution 
and part in a hospital or other labaoratory facility, approval shall be 
given to the educational institution's program. The parent educational 
institution may affiliate with several laboratories, and shall be 
responsible for coordinating instruction, maintaining standards, and for 
evaluation of student progress. 
The faculty of these programs must conform to the standards appropriate 
to the type of institution and level of educational program. The 
instructors teaching medical laboratory science courses shall possess 
appropriate qualification in the respective medical laboratory special¬ 
ties. For that part of the program in a medical laboratory facility, the 
Medical Director shall be a Pathologist, Board-certified in Clinical 
Pathology or equivalent. The Education Coordinator shall be a Medical 
Technologist with a baccalaureate degree, at least 3 years of laboratory 
experience including one year of teaching experience. 
Applicants for the AD-MLT program must meet the admission requirements 
established by the sponsoring educational institution. Arrangements 
should be available whereby student credits can be accepted from other 
medical laboratory programs. Alternatively, those responsible for ad¬ 
mission to the program should make arrangements to accept students with 
advanced standing on the basis of transfer credits or of equivalency 
examinations, but not on the basis of experience alone. Documentation of 
such arrangements must also be a part of the student records. 
It is recommended that the general educational and clinical laboratory 
segments of the two-year MLT program be integrated to the greatest 
extent possible. The program should be a structured educational 
curriculum comprised of general education, laboratory sciences (including 
clinical laboratory and related subjects). 
Clinical laboratory instruction includes courses in the teaching 
laboratory and instruction in the clinical laboratory. They may be 
taught on the college campus, in an affiliated hospital, or in both 
facilities. 
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Affiliated medical laboratory facilities should be equivalent to those 
of a hospital with at least 250 beds, 7500 annual discharges and 
200,000 laboratory procedures per year. These need not be all in the 
same institution, but could be the sum of the facilities in two or more 
institutions. The content of the technical program should be approp¬ 
riate instruction to enable the student to function at level commensurate 
with his academic training in the following laboratory areas! 
1. Chemistry 
2. Hematology 
3. Urinanalysis 
4. Blood Banking 
5. Serology 
6. Microbiology 
a. Bacteriology 
b. Mycology 
c. Parasitology 
7. Miscellaneous Testing 
A sample of a program that a student might follow when pursuing an 
associate degree in the area of Medical Laboratory Technology would be: 
First Term Semester Credits 
Introduction to Medical Laboratory Technology 
Chemistry for Health and Related Services 
Chemistry for Health and Related Services Laboratory 
First Aid 
Human Relations 
Social Science 
Second Term 
4 
3 
1 
2 
3 
_3_ 
16 
Clinical Hematology 4 
Instrumentation 2 
Pre-Clinical Microbiology ^ 
Human Physiology 3 
Human Physiology Laboratory _i 
Third Term (6 weeks) 
Basic Clinical Chemistry 
Introductory Algebra 
4 
2 
7 
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^th Term <16 weeks) Semester Credits 
Advanced Clinical Chemistry and Specimen Handling 4 
Immunohematology, Serology and Coagulation 2 
Clinical Microgiology 
Expository Writing 
Fifth Term (16 weeks) 
Clinical Practicum 
Technical Report Writing 
Social Science 
Elective 
3 
__3 
12 
3 
3 
3 
_3 
12 
Grand Total Credits: 61 
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MEDICAL RECORD TECHNICIANS* 
(Associate Degree) 
The two year MRT program includes sufficient theoretical preparation to 
provide students with an understanding of medical records and of the 
ethical and legal principles governing their use. Incorporated into the 
program should be planned laboratory experiences and directed practice 
which provides a transition from theory to application. This portion of 
the program should include both laboratory practice and field assignments, 
case studies and similar educational designs which allow the application 
of previous and on-going technical learning. The course of training 
should include not less than nine months of theoretical instruction and 
practical hospital experience. 
THEORETICAL INSTRUCTION 
Theoretical instruction can be in the form of romal lectures, informal 
conference, seminars, and should include the following: 
Medical Terminology 
Anatomy and Physiology 
Medical Record Science 
Directed Practice 
Admitting Procedures 
45 clock hours (lecture) 
60 clock hours (lecture) 
90 clock hours (lecture) 
90 clock hours (lab) 
195 clock hours lecture 
90 clock hours laboratory 
(Practical Experience) 
20 clock hours 
Admitting Office 
Authorization for admission, interview and recording of 
sociological data, assignment of hospital number, preparation 
of admission forms and registers. 
Medical Record Department 40 clock hours 
Preparation of index cards, chart folders, correlation with 
previous records, patient index maintenance. 
Machine Transcription 120 clock hours 
Statistics 60 clock hours 
Daily, monthly and annual reports; daily census; vital 
statistics; birth and death certificates. 
Discharge Procedures 100 clock hours 
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Coding and Indexing 100 clock hours 
Legal Aspects 20 clock hours 
Subpoenaes; taking records to court preparing records for 
court, release of information. 
Secretarial Practice 80 clock hours 
TOTAL 540 clock hours directed practice 
This directed practice outline is intended as a guide for the 
organization of the educational program and does not constitute 
absolute clock hour requirement. 
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medical record librarian* 
(Baccalaureate Degree) 
Medical Record Librarian education should be at the baccalaureate level 
either incorporated into a four-year prog-ram leading to a baccalaureate 
degree, or in a program of post baccalaureate study. The admission 
requirement to a one-year hospital-based school, not affiliated with a 
college for purposes of a degree, shall be a baccalaureate degree. 
The pre-professional education for medical record libararians should 
include the study of humanities, behavorial sciences, biological sciences, 
and physical sciences. Pre-professional course work must contain two 
years of natural sciences which includes a laboratory course in anatomy 
and physiology. An additional requirement is exposure to courses which 
cover the fundamentals of statistics and research methods. 
Actual course content and structure is the responsibility of the 
institution offering the program. This curriculum may be developed in 
conjunction with other allied health programs. The suggested curriculum 
for the professional portion of the program is as follows: 
Medical Terminology 
Includes work construction, definition, and use of terms related 
to all areas of medical science, hospital service and allied 
health specialties. 
Medical Record Science 
A variety of courses pertinent to this field which includes. 
1. An introduction covering general orientation to medical care 
institutions, a history of the field, professional ethics, and 
the function of a medical record department. 
2. A study of the components, development and use of medical 
records, coding and indexing, record preservation, and research 
techniques. 
3. A survey of related medical record systems. 
4. Supplementary laboratory 
Fundamentals of Medical Science 
Study of the nature and cause of disease, treatment and management 
of patients, and a general introduction to medical science. 
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Organization and Administration 
Includes study of the principles of supervision, human 
relations, organization, administration and their application 
to the medical record department. The organizational patterns 
in hospitals and other health care facilities are also studied. 
Legal Concepts for the Health Fields 
Particular reference is given to all phases of medical record 
practice. 
Data Processing Systems 
A general study of data processing systems and their application 
in medical institutions. 
Medical Records Seminar 
Directed Experience 
Laboratory Experience 
May consist of case studies, use of simulated and actual 
materials, field visits and other techniques appropriate for 
practical applications of principles. 
* Source: Essentials of an Accptable School for Medical Record 
Technicians and Essentials of an Acceptable School for 
Medical Record Librarians; Directory of Approved Allied 
Medical Educational Programs (Council on Medical Education, 
American Medical Association) 1971. 
PROGRAM IN NUCLEAR MEDICINE TECHNOLOGY* 
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Nuclear Medicine Technologists and Technicians are trained to work under 
the direction of physicians qualified in the clinical use of radionuc¬ 
lides, and not to work as independent practitioners. 
• 
Schools for training in nuclear medicine technology may be conducted in 1 
approved medical schools, accredited colleges or universities, accredited 
general hospitals or other acceptable laboratories suitably organized in 
accordance with present educational standards. Facilities providing 
clinical services in nuclear medicine must be maintained, and must provide 
an adequate volume and viriety of procedures in relation to student enroll¬ 
ment. If the program is based in a hospital or other laboratory, affilia¬ 
tion with an accredited college, community college, university, or medical 
school is desirable but not essential. 
The program must have a competent and adequate teaching staff. The direc¬ 
tor must be a physician qualified in the clinical use of radionuclides. 
The teaching staff should include qualified instructors in radiation 
physics and radiation biology adequate for both group and individual in¬ 
struction. It should also include at least one instructor who is a 
registered nuclear medicine technologist and who is actively engaged in 
nuclear medicine technology. 
The students must be at least eighteen years of age at the time they 
reach the training period when they will be working with radionuclides. 
Candidates for admission must satisfy one of the following minimal require¬ 
ments . 
For Baccalaureate Degree Program: Technologists: Registered as a Medical 
Technologist, M.T. (ASCP); Radiologic Technologist, R.T. (ARRT); or 
Registered Nurse, R.N.; and have earned at least three years (90 semester 
hours) of college credit from an accredited college, university, or medical 
school, including credit acceptable toward a major in the biological or 
physical sciences. 
For Associate Degree Programs; Technicians; Applicants must have success¬ 
fully completed four years of high school or have passed a standard 
equivalency test for admission to a college. Successful completion of two 
years study, including the twelve month training program, may qualify the 
individual for an associate degree. For those who have successfully 
completed one year of college, including at least three credit hours in 
chemistry and mathematics, the twelve month training program may qualify 
the individual for an associate degree. 
Those registered as M.T. (ASCP); R.T. (ARRT); or R.N. may, by completing 
the twelve month training program, qualify for registration m Nuc ear 
Medicine Technology. 
134 
The following suggested basic minimum curriculum is presented as a 
guide for an educational program in nuclear medicine technology. The 
designation of technologist applies to those holding a bachelor or 
higher degree in science. Only the minimum essentials or requirements 
for a program of nuclear medicine technology education are suggested, 
so a curriculum beyond that necessary for an associate degree (tech¬ 
nician) is not suggested in these essentials. The final distinction 
between technologist and technician lies in the purview of the 
certifying registry. 
The training program must be at least twelve months in duration, 
should be uninterrupted, and should include approximately 300 didactic 
hours, or more where the clinical training is part of a total inte¬ 
grated educational program leading to an associate degree or 
baccalaureate. 
Adequate clinical experience should be provided. 
Curriculum: 
1. Orientation and Introduction (4 Hours) 
2. Basic Anatomy, Physiology, and Pathology (40-100 Hours) 
3. Mathematics (20 Hours) 
4. Radiation Physics (10-20 Hours) 
5. Nuclear Physics and Instrumentation (60-100 Hours) 
6. Radiation Biology (20-30 Hours) 
7. Radiation Protection (15 Hours or minimum for Federal or 
State Laws) 
8. Basic Laboratory Procedures and Techniques (10-50 Hours) 
9. Clinical Application of Radionuclides (100-150 Hours) 
10. Records and Administrative Procedures (5 Hours) 
Presentation of regulatory requirements relating to 
licensing inspection. 
11. Therapeutic Radionuclides (10 Hours) 
12. Radiochemistry and Radiopharmaceuticals (25 Hours) 
The hours indicated are only suggestions and not essential provided an 
adequate total educational program is offered. 
*Adapted from: Radiologic Technology, Vol 43, No. 3, November 1971. 
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OCCUPATIONAL THERAPY ASSISTANT* 
(Associate Degree) 
Occupational therapy assistants are trained to work under the supervision 
of registered occupational therapists. Training programs may be conducted 
by individual hospitals, medical or social agencies, state, county or 
city agencies, regional groups, or accredited junior colleges. 
In order to be eligible for approval by AOTA, associate degree programs 
for occupational therapy assistants must be located in community/junior 
colleges accredited by the educational regional accreditation associations, 
and affiliated with acceptable hospitals and/or patient care facilities. 
The director who administers the training program shall be a registered 
occupational therapist, qualified by education and experience to adminis¬ 
ter and teach the principles and practices of occupational therapy. 
A minimum of two additional registered occupational therapists shall be 
included on the occupational therapy teaching staff. They may be employed 
full or part time. 
Supervisors during the practical experience phase of the program are also 
faculty members and shall be registered occupational therapists. 
Admission requirements will include high school diploma or equivalent; 
however, satisfactory job experience and appropriate recommendations may 
occasionally be substituted for two years of education when the situation 
and potential of the applicant warrant. 
Training programs for occupational therapy assistants shall be a minimum 
of 750 clock hours, to be allocated as follows: 
260 hours 
230 hours 
250 hours 
10 hours 
Academic Instruction 
Skills Instruction 
Practical Experience 
Evaluation 
Course requirements which must be completed for the Associate Degree 
program are determined by the college. 
nuwcvci j a.u f u 
and abilities as far as degree requirements permit. 
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First year 
1st Semester 
English 
Botany 
Sociology 
Basic Design 
Fundamentals of O.T. 1 
2nd Semester 
English 
Zoology 
Psychology 
General Shop 
Fundamentals of O.T. 1 
Second year 
1st Semester 
Humanities 
Body Structure and Function 
Growth and Development 
Fundamentals of O.T. II 
Elective 
2nd Semester 
Humanities 
Interpersonal Relations 
Fundamentals of O.T. II 
Elective 
Elective 
Supervised Practical Experience 
A minimum of two months time should be planned for supervised practical 
application. One month is to be in psychosocial and one month in the 
physical dysfunction setting. If additional assignments are determined 
to be necessary because of particular local needs, additional time may be 
needed. Fundamentals of O.T. should include field trips, demonstrations, 
and other clinically oriented learning experiences, none of which is to 
be considered supervised practical experience. 
The recommended topics and time allotments in the specific occupational 
therapy subject matter are as follows: 
1. Orientation 30 hours 
a. Introduction to course 
b. Mans need to work and leisure 
c. To occupational therapy 
d. To other services in the Institution and Community 
e. The law as it related to the patient, institution 
and employee 
2. Health Concepts 110 hours 
a. Medical Terminology 
b. Normal Growth and Development 
c. Normal Body Structure and Function 
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d. Management of O.T. Clinical Conditions 
1. Physical dysfunction 
2. Psychosocial dysfunction 
e. Emergency care and accident prevention 
3. Occupational Therapy Theory and its Application 120 hours 
4. Skills 
a. Interpersonal Relationships 
b. Teaching techniques 
c. Activities of Daily Living 
d. Media - woodworking, ceramics, leatherwork, etc. 
e. Utilization of Volunteers and Community Resources 
5. Supervised Practical Experience 250 hours 
Includes psychosocial and physical dysfunction 
6. Evaluation and Counseling 10 hours 
OCCUPATIONAL THERAPIST* 
(Baccalaureate Degree) 
The philosophy underlying the education of the Occupational Therapist is 
that a broad base of natural sciences, behavioral sciences and humanities 
is the strongest foundation for the specialized professional subjects and 
the clinical experience which is required for successful completion of 
this program. 
Educational programs for the training of occupational therapists may be 
established in four-year colleges and universities; medical schools; or 
within, or in conjunction with, Graduate Schools. The institution should 
be accredited or otherwise acceptable to the Council or Medical Education 
of the American Medical Association. Schools, colleges, and universities 
must have the necessary clinical affiliations. Upon completion of the 
curriculum, a student should have fulfilled the minimal requirements for 
a baccalaureate degree. 
The minimal required professional curriculum listed below is to be con¬ 
sidered as subject matter rather than specific course titles. They may 
be taken concurrently or following the liberal education portion of the 
degree program. 
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1. 
2. 
3. 
Biological Sciences - 9 Semester Credits 
human anatomy and physiology with emphasis on neuroanatomy 
and neurophysiology; principles of human motion. 
Behavioral Sciences - 9 Semester Credits 
human development; personality development; group processes; 
interpersonal and interprofessional relationships. 
Physical and Psychosocial Dysfunction - 6 Semester Credits 
basic general pathology and psychopathology"! — 
4. 
5. 
Occupational Therapy Skills - 9 Semester Credits 
creative and manual skills; vocational and avocational 
activities; daily living skills; teaching methods. 
Occupational Therapy Evaluation and Treatment Principles - 12 
a. evaluation and treatment procedures Semester-Credits 
for problems of psychosocial dysfunction 
b. evaluation and treatment procedures for 
problems of physical dysfunction 
6. Clinical Experience 
a. Three months or an equivalent amount of time must be 
in the area of psychosocial dysfunction 
b. Three months or an equivalent amount of time must be 
in the area of physical dysfunction 
c. General medical and surgical conditions may be included 
in either of the above three month segments. If these 
conditions are not included within the minimal six months’ 
experience, additional clinical experience in this area 
should be scheduled. 
Clinical demonstrations and student observation of patients are essential 
for effective learning experiences. A close integration of didactic and 
clinical teaching should be effected. 
* Source: Occupational Therapy Assistant 
American Occupational Therapy Association 
Standards for Associate Degree Occupational Therapy 
Assistant Program. July 1967 
American Occupational Therapy Association 
AOTA Requirements of a Training Program for Occupational 
Therapy Assistants. February 1967 
Occupational Therapy 
Council on Medical Education of AMA in collaboration with the 
AOTA. Revised 1965 and draft revision. November 1971. 
PHYSICAL THERAPIST ASSISTANT* 
(Associate Degree) 
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The program for physical therapist assistants is to be at the two year 
college level leading to an associate degree and is to include some 
course work which may be credited towards requirements leading towards a 
higher degree. 
The program which shall be located within a regionally accredited education¬ 
al institution must be directed by a physical therapist who holds a full 
time faculty appointment and who will be responsible for the programs 
overall development, implementation and evaluation. 
Health care facilities which are utilized in the clinical portions of the 
program must be approved by the appropriate accreditation agency or if 
none exists, have comparable standards which are acceptable to the APTA. 
The physical therapist assistant will be expected to acquire technical 
knowledge and skills; communication skills; and selected background 
knowledge and understandings in the following areas: anatomy of the 
human body, physiological functions of major system of the human body, 
pathophysiological conditions and disease processes, psychosocial and 
interpersonal relations. 
Adequate supervised clinical experience is essential and it is recommended 
that 25 to 30 percent of the total program be devoted to clinical 
experience. It should begin during the first year of the program, 
concurrent with technical classroom courses and should be gradually 
increased throughout the program. 
In addition to the supportive and technical courses that are needed to 
develop competency as a physical therapist assistant, the curriculum must 
include the general education courses that the institution requires for 
the award of an associate degree. Admission and graduation requirements 
should be consistent with educational policies of the institution. 
It is recommended that approximately 54 percent of the curriculum be 
devoted to technical courses and that approximately 46 percent be allo¬ 
cated to general education and supportive courses. A minimum of 900 
class hours is to be devoted to technical course work. 
A suggested curriculum which can be modified to adapt to specific 
requirements existing in various institutions is given below with times 
directed towards specific activities given in percentages. 
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Percentage of Total Percentage of Technical 
Course Work 
General Education_39-53 
General degree requirements 
Anatomy and Physiology 
Behavioral Sciences 
Electives 
Technical Education 
25-30 
5-10 
5-10 
4-8 
47-61 100 
3 Orientation 1 
Applied Anatomy 1 7 
Survey of Pathophysiological 
Conditions 2-5 5-8 
Physical Therapist Assistant 
Procedures: 18-27 
37-45 
(1) Basic Patient Skills 1 1 
(2) Modalities of heat 
and cold (23-25%) 5 5-10 
(3) Massage (7-9%) 2 4 
(4) Functional 4-8 10-12 
(5) Exercise (32-35%) 6-10 12-16 
(6) Other selected procedures 1 1 
Directed clinical experience 25-30 40-45 
PHYSICAL THERAPIST* 
(Baccalaureate Degree) 
Programs for physical therapists should be developed within a regionally 
accredited institution of higher education awarding degrees at the 
baccalaureate level or above. The curriculum may follow one of several 
administrative patterns. It may be a separate school; it may be a 
department in a college or school such as allied health, medicine, or 
arts and sciences; it may be a cooperative program sponsored by two or 
more schools of one university; or it may be a cooperative program 
sponsored by two separate educational institutions. 
Although a program may provide its students with opportunities for 
supervised clinical experience through facilities which are part of the 
parent institution, additional clinical facilities are essential. The 
relationship between the educational institution and each affiliating 
clinical institution should be recorded in some form of written document. 
This may or may not take the form of a contractual agreement, and should 
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indicate clearly that responsbile officials of both institutions are 
fully informed of and agree to the pattern of activity and responsibili¬ 
ties involved. This document should be dated and periodically reviewed. 
The three basic plans of education for physical therapy aret 
1. Four-year bachelor's degree courses for high school 
graduates and transfer students. 
2. Twelve to sixteen-month certificate courses for students 
who held the bachelor's degree and have fulfilled certain 
science requirements for admission. 
Requirement for admission to and graduation from approved programs vary. 
All programs include the equivalent of two or three years of college to 
fulfill general requirements of the college or university, and one or 
two years of professional education which include the basic health 
sciences, the clinical sciences, and supervised administration of 
evaluative and therapeutic procedures to patients in hospitals and 
treatment centers. In all instances preparatory courses in the biologi¬ 
cal and physical sciences are required. Instruction in physics, 
chemistry, and psychology is recommended and, as in any professional 
career, a broad educational background including studies in the social 
sciences and humanities is desirable. Specifically, the special 
knowledge and skills of the physical therapist fall into three areas: 
1. Basic natural sciences (including physics, chemistry and 
mathematics) 
2. Basic health sciences (including human anatomy, physiology, 
kinesiology, psychology and pathology) 
3. Clinical arts (the administration of evaluative and 
therapeutic procedures to human subjects) 
The recommended curriculum for the professional aspect of the program is 
intended as a guide. Schools are at liberty to recombine the following 
recommendations into courses with titles which fit their plan of adminis¬ 
tration so long as all the subject matter is covered including directed 
clinical experience. 
Semester Credits or Clock Hours 
HUMAN AND APPLIED ANATOMY 6 210 
Human: Major emphasis is on the topographical, skeletal and 
neuromuscular aspects. Cadavers or prosected specimens and 
skeletons are essential for this teaching. 
Applied: Emphasizes principles of movement in the body. Also, 
analysis and application of these principles. 
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GENERAL AND APPLIED PHYSIOLOGY $ 150 
General: Covers basic physiological principles governing functions 
of the being body. Need not be repeated if taken previously to 
satisfy other requirements 
Applied: Emphasis is on the physiological effects of physical 
therapy procedures on the human body. 
PATHOLOGY 2 30 
Special emphasis will be placed, on the pathology of the 
skeletal, neuromuscular and circulatory system. 
PSYCHOLOGY 1 15 
Correlation of concepts of personality development with major 
emphasis on psychological dysfunctions affecting sick and disabled 
persons. 
CLINICAL MEDICINE 6 90 
Study of the various areas of medicine and surgery emphasizing 
conditions commonly encountered in patients treated by the 
physical therapist including reference to the reasons for the use 
of the various treatment procedures. 
TEST AND MEASUREMENTS 3 105 
Lecture and laboratory practice of precedures for evaluation 
of normal or pathological conditions in terms of: 
1. Physical achievement 
2. Body measurements 
3. Postural patterns 
4. Physiological function Instruction in: 
(1) use of instruments 
(2) test result interpretation 
(3) recording of data 
THERAPEUTIC EXCERCISE AND ASSISTIVE DEVICES 6 
Study of the principles, indications, physical and physiological 
bases for the prevention and correction of disabilities through 
use of: 
1. Individual and group exercises 
2. Functional activities, including ambulation 
3. Assistive devices such as splints, braces, prostheses, 
and exercise apparatus 
Test and measurement fundings in planning therapeutic 
exercise programs. 
4. 
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PHYSICAL AGENTS 
5 165 
Study of the principles, indications, physical and 
phsiological bases for the use of agents, including: 
(1) heat and cold 
(2) light 
(3) water 
(4) massage 
(5) electricity 
HISTORY, ADMINISTRATION AND PROFESSIONAL 
RELATIONSHIPS o 
CLINICAL EXPERIENCE 
A supervised learning experience through which the student: 
acquires understanding and skill in physical therapy procedures; 
learns to deal with patients emotional and mental problems; 
accepts responsibility and learns to work with others in 
achieving the objectives of the patients treatment plan as 
prescribed. Students assignments should be so rotated that 
experience is gained in the treatment of a variety of conditions; 
however, no more than 25 percent of the total experience should 
be spent in a single specialized area. 
*Source: Physical Therapist Assistant 
American Physical Therapy Association. Guidelines for 
Physical Therapist Assistant Programs 1970. 
Physical Therapist 
American Physical Therapy Association, 
Process Guidelines: Suggested Components of Programs of 
Professional Education in Physical Therapy. June 1971 
(Informational only, not an official document of the APTA) 
American Physical Therapy Association. 
Careers in Physical Therapy August 1970 
Council on Medical Education, AMA, 
Essentials of an Acceptable School of Physical Therapy 
December 1955 
RADIOLOGIC TECHNOLOGIST * 
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Acceptable schools for training radiologic technologists may be con¬ 
ducted by approved medical schools, radiology departments affiliated with 
accredited general hospitals, or be accredited institutions of higher 
education which have clinical affiliations with accredited general hospi¬ 
tals. It is recommended that at least 1,500 examinations per student 
enrolled be performed annually, exclusive of photofluorography, and that 
adequate facilities for training in radiation therapy be available. It 
is required that students receive some didactic training in nuclear medicine 
and therapy. Where required specialized training is not possible at the 
school, arrangements should be made for clinical affiliation to provide the 
students with this portion of the clinical training. 
At least one instructor in the program should be a trained radiologic 
technologist either registered or eligible for registration by the ARRT 
who may serve as assistant director of the school. In addition there 
shall be at least one qualified instructor for each three students. 
The educational program shall be a minimum of 24 months. The following 
basic curriculum is applicable to certificate, associate, or baccalaureate 
degree programs. 
First Year - First Semester Theory Clock Hours 
Orientation and Elementary Radiation 
Protection 
Professional Ethics 
Anatomy and Physiology 
Physics 
Darkroom Chemistry and Technique 
Principles of Radiographic Exposure I 
Radiographic Positioning Section A 
Medical Terminology 
Film Critique 
TOTAL 
-Second Semester 
Radiographic Positioning Section A (cont.) 
Physics (cont.) 
Principles of Radiographic Exposure I (cont.) 
Common Radiographic Procedures Using Contrast 
Media 
Nursing Procedures Pertinent to Radiology 
Pediatric Radiography 
Film Critique 
TOTAL 
5 
4 
30 
20 
10 
10 
15 
10 
10 
114 
15 
20 
10 
8 
10 
8 
20 
91 
145 
Second Year - First Semester 
Radiographic Positioning Section B 
Principles of Radiographic Exposure II 
Protection to Patients and Personnel 
Special Radiographic Procedures 
Topographic Anatomy 
Film Critique 
Elective 
TOTAL 
- Second Semester 
Radiation Therapy 
Nuclear Medicine Technology 
Intraoral Radiograph 
A survey of Medical and Surgical Diseases 
Departmental Administration 
Equipment Maintenance 
Film Critique 
General Review 
TOTAL 
Electives: 
Theory Clock Hours 
30 
10 
10 
20 
12 
20 
_4 
106 
10 
10 
8 
15 
10 
6 
20 
20 
99 
Psychology 
Photography 
Principles of Teaching 
Technical Writing 
Radiologic Mathematics 
Research 
* Adapted from: Council on Medical Education of the American Medical 
Association. "Essential of an approved School of X-Ray Technology," 
JAMA, 174, 1960, pp. 1497-1510. 
SANITARIAN TECHNICIAN* 146 
The program for sanitarian technicians typically offered at two year 
institutions should be designed so that individuals participating at 
t is level may easily transfer into a four year program. As in the four 
year curriculum, although not specifically required, certain topics in 
the humanities and a core of professional courses are recommended. The 
National Accreditation Council also recognizes that institutional varia¬ 
tions and requirements will exist and, indeed, encourages innovativeness. 
With these considerations, it is suggested that a typical curriculum 
include approximately 40 percent liberal arts and sciences, 40 percent 
technical subjects and 20 percent electives. 
The recommended topics for the liberal arts and science portion of the 
program are: 
English Composition 
Sociology 
Political Science 
Psychology 
Algebra 
Physical Science or 
Introduction to Physics 
General Chemistry 
General Microbiology with 
laboratory 
General Biology 
The recommended and desirable topics for the technical part of the 
curriculum are: 
Recommended Desirable 
Water Quality 
Air Quality 
Food Protection 
Vector Control 
Solid Wastes 
Shelter 
Survey Course - Environmental Health 
Survey Course - Public or Community Health 
Field Training 
Industrial Hygiene 
Noise Control 
Radiological Health 
Land Use 
Accident Prevention 
Plan Review 
The majority of the recommended topics should be offered. The remainder 
of the recommended and desirable topics if not offered as independent courses 
should be incorporated into the survey course in environmental health. 
*Adapted from: National Environmental Health Association, Two Year Curriculum; 
Environmental Health Technicians: A Conference Report (Atlanta, Georgia, 
January 27-28, 1970) 15 pp. 
OPTOMETRIC TECHNICIAN* 
(Associate Degree) 147 
An optometric technician curriculum should be established only in a 
junior college, community college, college or university accredited by its 
regional association, and affiliated with an accredited school of optometry 
or optometry clinic or in a school of optometry approved by the Council on 
Optometric Education and having a liberal arts college affiliation. 
The Director of the Curriculum should be a licensed optometrist with appro- 
priate qualifications. In addition, it is recommended that there be at 
least one qualified optometric technician on the teaching staff who has had 
a minimum of two years experience. 
The suggested professional curriculum content for Optometric Technicians 
should include: 
1. A general survey of Optometry 
2. Elements of Optometry 
3. Office and Clinical Procedures 
4. Ophthalimic Optics 
5. Special Techniques for Optometric Technicians 
6. Clinical Experience 
A. Should be organized as to present a planned, progressive 
development of the student's skills in all procedures and 
special techniques expected of the optometric technician. 
These may be taken concurrently or following a liberal 
education which should include: 
1. English 
2. Social and Behavorial Science 
3. Mathematics 
4. History 
5. Office Procedure Skills e.g. 
a. Typing 
b. Bookkeeping 
c. Filing 
OPTOMETRIC TECHNOLOGIST* 
(Baccalaureate Degree) 
Suggested Curriculum Content 
1st Two Years 
Common Core General College Subjects 46 Quarter Hours 
1. English 
2. Speech 
3. History 
4. Psychology 
5. Mathematics 
6. Sociology 
7. Elective 
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Business Oriented Subjects 
1. Typing 
2. Business Practices 
3. Business Writing 
4. Accounting 
5. Records Management 
Technological Subjects 
1. Optometric Terminology 
2. Optometric Orientation 
3. Ophthalimic Optics 
4. Ophthalimic Procedures 
5. Clinical Practice 
3rd and 4th Years 
Technological Subjects 
1. Advanced Ophthalimic Procedures 
2. Advanced Ophthalimic Optics 
3. Optometric Techniques 
4. Seminars 
a. Patient Management 
b. Ethics and Jurisprudence 
c. Public Relations 
Special Subjects=(Two Options Available) 
1. Education 
a. Education Psychology 
b. Educational Methods 
c. Audio-visual methods and materials 
d. Educational Testing and Evaluation 
e. Curriculum Development 
f. Remedial Reading Program 
g. Education Teaching Practice 
2. Business Administration 
a. Personnel Management 
b. Business Law 
c. Business Administration 
d. Finance 
e. Electronic Data Processing 
f. Administrative Practice 
g. Office Management 
h. Accounting 
*Provided by American Optometric Association 
16 Quarter Hours 
52 Quarter Hours 
Total=114 Quarter 
Hours Associate of 
Arts Degree 
63 Quarter Hours 
33 Quarter Hours 
33 Quarter Hours 
Total=210 Quarter 
Hours Bachelor of 
Science Degree 
appendix c 
149 
TRADITIONALLY BLACK JUNIOR, FOUR-YEAR, GRADUATE 
AND PROFESSIONAL INSTITUTIONS 
INVITED TO PARTICIPATE 
IN STUDY 
ALABAMA (13) 
Alabama A & M University 
Alabama Lutheran Academy 
Alabama State University 
Daniel Payne Jr. College 
Lomax-Hannon College 
Miles College 
Bishop State Jr. College 
Oakwood College 
Selma University 
Stillman College 
T. A. Lawson Jr. College 
Talladega College 
Tuskegee Institute 
ARKANSAS (4) 
Arkansas A & M Normal College 
Arkansas Baptist College 
Philander Smith College 
Shorter College 
DELAWARE (1) 
Delaware State College 
DISTRICT OF COLUMBIA (4) 
D. C. Teachers College 
Federal City College 
Howard University 
Washington Technical Institute 
FLORIDA (4) 
Bethune-Cookman College 
Edward Waters College 
Florida A & M University 
Florida Memorial College 
GEORGIA (ip) 
Albany State College 
Atlanta University 
Clark College 
Fort Valley State College 
Interdenominational Theological 
Center 
Morehouse College 
Morris Brown College 
Paine College 
Savannah State College 
Spelman College 
KENTUCKY (2) 
Kentucky State College 
Simmons University 
LOUISIANA (6) 
Dillard University 
Grambling College 
Southern University & A &. M College* * 
Southern University 
Southern University 
Xavier University 
MARYLAND (4) 
Bowie State College 
Coppin State College 
Morgan State College 
University of Maryland 
(Eastern Shore) 
MISSISSIPPI (13) 
Alcorn A & M College 
Coahoma Jr. College 
Jackson State College 
Mary Holmes College 
Mississippi Industrial College 
*Main campus has two branches, New Orleans and Shreveport. 
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MISSISSIPPI Cont'd 
Mississippi Valley State College 
Natchez Jr. College 
Piney Woods County Life School 
Prentiss Normal & Industrial 
Institute 
Rust College 
Saints Jr. College 
Tougaloo College 
Utica Jr. College 
MISSOURI (1) 
Lincoln University 
NORTH CAROLINA (12) 
Barber-Scotia College 
Bennett College 
Elizabeth City State University 
Fayetteville State University 
Johnson C. Smith University 
Kittrell College 
Livingstone College 
N.C. A&T State University 
North Carolina Central University 
Shaw University 
St. Augustine's College 
Winston-Salem State University 
OHIO (2) 
Central State University 
Wilberforce University 
OKLAHOMA (1) 
Langston University 
PENNSYLVANIA (2) 
Cheyney State College 
Lincoln University 
SOUTH CAROLINA (8) 
SOUTH CAROLINA Cont'd 
Clinton Jr. College 
Friendship Jr. College 
Morris College 
South Carolina State College 
Voorhees College 
TENNESSEE (7) 
Fisk University 
Knoxville College 
Lane College 
LeMoyne-Owen College 
Meharry Medical College 
Morristown College 
Tennessee State University 
TEXAS (12) 
Bishop College 
Butler Jr. College 
Huston-Tillotson College 
Jarvis Christian College 
Mary Allen Jr. College 
Paul Quinn College 
Prairie View A&M College 
Southwestern Christian College 
Texas College 
Texas Southern University 
Tyler Jr. College 
Wiley College 
VIRGINIA (6) 
Hampton Institute 
Norfolk State College 
St. Paul's College 
The Virginia College 
Virginia State College 
Virginia Union University 
Bluefield State College* 
West Virginia State College* 
Allen University 
Benedict College 
Claflin College 
*Traditionally Black institution which now has a majority of white students. 
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APPENDIX D 
COMPREHENSIVE ALLIED HEALTH EDUCATION CONFERENCE 
Paschal's Motor Hotel 
830 Hunter Street, S. W. 
Atlanta, Georgia 30314 
February 23-25, 1972 
COLLEGE REPRESENTATIVES 
ABILLA, Dr. Walter 
Asst. Professor of Sociology 
Wilberforce University 
Wilberforce, Ohio 45384 
(513) 376-2911 
ALLEN, Dr. W. E. 
Professor of Sociology 
St. Augustine's College 
Raleigh, N.C. 27602 
(919) 833-6401 
BACON, Dr. Arthur 
Chairman, Department of Biology 
Talladega College 
Talladega, Ala. 35160 
(205) 362-2752 
BEAN, Dr. Frank 
Director of Development 
Kentucky State College 
Frankfort, Ky. 40601 
(502) 564-5634 
BRADLEY, Dr. Gladyce 
Coordinator of Planning, Mental Hygiene 
Morgan State College 
Baltimore, Md. 21239 
(301) 323-2270 
BRAXTER, Dr. Samuel 
Chairman, Biology Department 
Lane College 
Jackson, Tenn. 33301 
(901) 424-4600 
COLLINS, Dr. L. C. 
Chairman, Department of Biology 
Prairie View A & M College 
Prairie View, Texas 77445 
(713) 875-3364 
EARNEST, Dr. Charles 
Pre-Medical Advisor 
Stillman College 
Tuscaloosa, Ala. 35401 
(205) 752-2548 
FRAZIER, Dr. Sevarne 
Acting Chairman 
Div. of Health, P. E. & 
Recreation 
Alabama State University 
Montgomery, Ala. 36101 
(205) 262-3581 
FRYER, Mrs. Miriam 
Direction, Allied Health 
Curriculum Dev. 
Clark College 
Atlanta, Ga. 
(404) 524-2281 
GAINOUS, Dr. Rabie J. 
Chairman 
Div. of Natural Sciences &. 
Mathematics 
Bethune-Cookman College 
Daytona Beach, Fla. 32015 
(904) 255-1401 
GHOSH, Dr. Kalyan K. 
Chairman, Div. of Natural Sciences 
Shaw University 
Raleigh, N.C. 27602 
(919) 755-4920 
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HENDRICK, Mr. Robert 
Registrar 
Virginia State College 
Petersburg, Va. 23803 
(703) 526-6111) 
i 
KELLOGG, Dr. William P. 
Head, Medical Technology Program 
Edward Waters College 
Jacksonville, Fla. 32209 
(904) 355-5411 
HITZEMAN, Dr. A. Jean 
Chairman, Department of Biology 
Johnson C. Smith University 
Charlotte, N.C. 28216 
(704) 372-2370 
KESSELMAN, Mr. Jerry 
Assistant Director of HEALTH MAP 
Lincoln University 
Lincoln, Pa. 19352 
(215) 932-8300 
HOPPER, Dr. C. L. 
Medical Director 
Tuskegee Institute 
Tuskegee, Ala. 36088 
(205) 727-8353 
KHAN, Dr. Sekender 
Chairman, Biology Department 
Elizabeth City State University 
Elizabeth City, N.C. 27909 
(919) 335-0551 
JACKSON, Dr. Johnny 
Chairman, Department of Biology 
Southern University in New Orleans 
New Orleans, La. 70126 
(504) 282-4401 
KHAN, Dr. Shams-ul-Islam 
Professor 
Bowie State College 
Bowie, Md. 20715 
(301) 262-3350 
JENKINS, Dr. Alice 
Chairman, Department of Biology 
Alabama A &. M University 
Normal, Ala. 35762 
(205) 859-0800 
LOMASNEY, Mrs. Jacqueline 
Coordinator, Medical Technology 
Xavier University 
New Orleans, La. 70125 
(504) 486-7411 
JOHNSON, Dr. Alandus 
Academic Dean 
Miles College 
Birmingham, Ala. 35208 
(205) 786-5281 
McGinnis, Dr. Richard 
Assistant Professor of Chemistry 
Tougaloo College 
Tougaloo, Miss. 39174 
(601) 956-4941 
JOHNSON, Dr. Thomas F. 
Chairman 
Department of Allied Health Professions 
Howard University 
Washington, D.C. 20001 
(202) 483-1500 
McQUEEN, Dr. Alfred T. 
Pre-Medical Advisor 
Hampton Institute 
Hampton, Va. 23368 
(703) 727-5000 
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MALLETTE, Dr. John 
Director, Allied Health Professions 
Tennessee State University 
Nashville, Tenn. 37203 
(615) 242-4311 
MAYS, Dr. Nebraska, Administrator 
Federal Program Development 
Fisk University 
Nashville, Tenn. 37203 
(615) 244-3580 
MITCHELL, Mr. J. Christopher 
Chairman, Natural Science Division 
S. D. Bishop State Junior College 
Mobile, Ala. 36603 
(205) 779-4930 
MORGAN, Dr. W. W. 
Dean of Student Affairs 
Benedict College 
Columbia, S. C. 29204 
(803)779-4930 
MORTON, Dr. James H. 
Professor of Chemistry 
Huston-Tillotson College 
Austin, Texas 78702 
(512) 476-7421 
PATILLO, Dr. Walter 
Chairman, Biology Department 
North Carolina Central University 
Durham, N. C. 27707 
(919) 682-2171 
PENN, Dr. James 
Chairman, Division of Sciences 
Morris Brown College 
Atlanta, Ga. 30314 
(404) 525-7831 
PULLAM, Dr. Arthur E. Pullam, Jr. 
Administrative Assistant 
Lincoln University 
Jefferson City, Mo. 65101 
(314) 636-3460 
RAJASEKHARA, Dr. K. 
Assistant Professor of Biology 
Barber-Scotia 
Concord, N. C. 28025 
(704) 786-5171 
RIHAN, Dr. Tilaat 
Chairman, Division of Science 
& Mathematics 
Rust College 
Holly Springs, Miss. 38635 
(601) 252-4661 
ROBINSON, Dr. Ira C. 
Dean of the School of Pharmacy 
Florida A & M University 
Tallahassee, Fla. 32307 
(904) 222-8030 
ROBINSON, Dr. Margaret 
Chairman, Division of Natural 
Sciences 
Savannah State College 
Savannah, Ga. 31404 
(912) 354-5717 
SALTERS, Dr. Walter 
Instructor 
South Carolina State College 
Orangeburg, S. C. 29115 
(803) 534-6560 
SANDERS, Dr. William M. 
Professor of Health & Physical 
Education 
Grambling College 
Grambling, La. 71245 
(318) 247-6941 
SAYLES, Dr. J. Henry 
Chairman, Division of Sciences 
Bennett College 
Greensboro, N. C. 27420 
(919) 275-9791 
SEGRE, Mrs. Lucile 
Associate Professor of Education 
Dillard University 
New Orleans, La. 70122 
(504) 944-8751 
SELLARS, Mr. Rudolph V. 
Director, Health Education 
Federal City College 
Washington, D. C. 20036 
(202) 727-2591 
SESSION, D. John, Coordinator 
Allied Health Sciences Program 
Texas Southern University 
Houston, Texas 
(713) 528-0611 
SULLIVAN, Dr. Walter L. 
Acting Chairman, Chemistry Department 
North Carolina A & T University 
Greensboro, N.C. 27411 
(919) 379-7500 
TAYLOR, Dr. Donald F. 
Director, CHAMP Program 
Cheyney State College 
Cheyney, Pa. 19319 
(215) 399-6880 
« 
UZODINMA, Dr. John F. 
Chairman, Department of Biology 
Jackson State College 
Jackson, Miss. 39217 
(601) 948-8533 
WALKER, Dr. Charles 
Director of Training 
Department of Psychology 
Meharry Medical College 
Nashville, Tenn. 37208 
(615) 256-3631 
WHITE, Dr. Lewis 
Dean of College of Sciences 
Southern University A & M College 
Baton Rouge, La. 70813 
(504) 775-6300 
APPENDIX E 
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(draft) 
SURVEY OF SCIENCE FACULTY AND LABORATORY FACILITIES 
NATIONAL URBAN LEAGUE 
(This Form Deleted after Instrument and Validation) 
NAME OF SCHOOL:_ 
ADDRESS:_ 
CITY:_STATE:_PHONE:_ 
In order to make some assessment of your school's needs and potential 
for development of allied health education programs, please complete 
this three part questionnaire. 
1. DESCRIPTION OF SCIENCE LABORATORY FACILITIES 
Give a brief description of science laboratory facilities. Include 
information on types and capacity of laboratories. 
INVENTORY OF SCIENCE LABORATORY EQUIPMENT AND SUPPLIES 
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Below are listed basic equipment and supplies used for training in . 
several allied health fields. Please check and indicate the number 
°f items in your science laboratories. If equipment and supplies 
which are used in your science laboratories are not in the itemized 
list, space is provided for additions. The completed list should 
include equipment and supplies in the laboratories, in storage areas, 
and that which is shared with other universities or institutions. 
A. MEDICAL TECHNOLOGY 
Item Quantity 
On Hand 
Microscopes (binocular) _ 
Bunsen burners _ 
Innoculating loops and needles _ 
Autoclave, or access to an autoclave (specify) _ 
Incubator, or access to an incubator (specify) _ 
Anaerobic brewer jars _ 
Refrigerator _ 
Centrifuges _ 
Serofuges _ 
Immunoelectrophoresis equipment _ 
Water bathes _ 
Immunodiffusion equipment, viewer _ 
Mechanical rotator - 
Spectrophotometers, colorimeters -- 
Titrators (include chloridometers) -- 
A. MEDICAL TECHNOLOGY (Cont'd) 
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-■ m Quantity on Hand 
Blood gas apparatus 
Electrophoresis equipment 
Auto-analyzers 
Flame photometers 
Microscopes (ad-binocs) 
Oil immersion 
Light bulbs (extra) 
Differential counters 
Hand tally counters 
Yankee pipette shakers 
Pipette washer heads 
Red pipettes 
White pipettes _ 
Mouth pieces _ 
Tubings for pipettes _ 
Coulter counter - Model F (dual manometer) _ 
Daide dilutors for coulter counter _ 
Coulter sample vials _ 
Counting chambers - Spencer-brightline 
with cover slip _ 
Slide staining rack _ 
Hemophutometer - Fischer _ 
HCT centrifuges 
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A. MEDICAL TECHNOLOGY (Cont'd) 
Item Quantity on 
Hand_* 
Tube readers _ 
Six-place safety head fuge _ 
HCT tubes-micro - plain _ 
Seal-ease _ 
Wintrobe tubes -- 
HCT tube cleaner - 
Disposable pipettes - 
Slides - 
Gross-micro slides - pre-cleaned - 
BBL fibrometer —-- 
Thermal prep-block -- 
Automatic pipettes -- 
Stopwatches -- 
Other (specify) - 
Glass slides 
Petri dishes 
Disposable pipettes 
Media 
Disinfectant 
A. MEDICAL TECHNOLOGY (Cont'd) 159 
Item 
Staining reagents and bottles 
Clinical specimens and stock cultures 
Agglutination slides and welled slides 
Pipettes, disposable pasteur and regular glass 
Test tubes 10mm 
Test tubes 12mm 
Test tubes 7mm 
Other tubes (specify) 
Clinical materials 
Sera 
Blood samples 
Cells 
Consumable test reagents 
Blood grouping sera 
Anti-seara for IEP 
Glassware 
Test tubes (various sizes) 
Graduated cylinders 
Beakers 
Bottles 
Pipettes - Various kinds and sizes, specify 
Quantity 
on Hand 
B. OCCUPATIONAL THERAPY (Cont'd) 
160 
Item 
Sandbags 
Hand and finger exercisers 
Wrist and forearm table 
Holding mitts, gloves 
Spring scales 
Assorted hand and finger splints (Bunnell) 
Dynamometer 
Punch guage 
Goniometer 
Finger goniometer 
Stop watch 
Sphymonanome ter 
Neurological hammer 
Stethescope 
Bed 
Bed table 
Wheelchair 
Bathroom grab rails 
Bath stool 
Raised toilet seat 
Tied arm rest 
Quantity 
on Hand 
Self-help devices 
Eating utensils 
B OCCUPATIONAL THERAPY (Cont'd) 
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Item 
Food guards 
One-arm knife 
Plates 
Tongues 
Reachers 
Utility combination 
Portable arm suspension 
Household aides 
Refrigerator 
Oven 
Rehabilitation loom 
Herald loom 
Upright loom 
Small table looms 
Accessory benches 
Warping reel 
Spool rack 
Shuttles, assorted 
Visual Aids 
Plastic muscle skeleton 
Band saw 
Quantity 
on Hand 
Jig saw 
OCCUPATIONAL THERAPY (Cont'd) 
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Item 
Hand saws (large) 
Hand saws (small) 
Hammers 
Pliers 
Screwdrivers 
Table vises 
Sanders 
C clamps 
Electric hand drill 
Hand drill (brace <1 bit) 
Files 
Soldering gun 
Soldering shears 
Twist drills 
Cutters 
Rippers 
Adjustable miter box 
Auger, bit sel 
Automatic push drill 
Planes 
Expansion bit 
Quantity 
on Hand 
File cleaner 
OCCUPATIONAL THERAPY (Cont'd) 
A£em Quantity 
on Hand 
Needle files 
Jewelers saw 
Suffer-grinder 
Tool kit 
16 combination punches 
Other (specify) 
PHYSICAL THERAPY 
Item Quantity 
on Hand 
Short wave diathermy _ 
Ultrasound _ 
Low volt generator (two circuit model) _ 
Chronaximeter _ 
Ultraviolet lamp (dual spectrum cold) _ 
Infrared lamp - 
Hychocollactor master hot pack unit -_ 
Hychocollator colpac unit - 
Paraffin baths - 
Single motor portable Whirlpool -- 
PHYSICAL THERAPY (Cont'd) 
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Item Quantity 
On Hand 
Cervical lumbar traction package 
Tilt table 
Intermittent compression unit 
Hospital bed _ 
Parallel bars _ 
Posture mirror _ 
Training stairs _ 
Treatment table _ 
Gym mats _ 
Table mats _ 
Demonstrator wheelchair _ 
Prosthetic _ 
Orthetic teaching materials: limbs _ 
Supportive dynamic braces _ 
Gym supplies: weights - 
Sand bags - 
Belts - 
Crutches - 
Canes - 
Walkers - 
Miscellaneous physical agents - 
Laboratory supplies - 
Other (specify) -- 
0 
D. X-RAY TECHNOLOGY (Cont'd) 
165 
Item 
Separate solution tanks 
Complete developing unit 
Developing film hangers 
Cassette Pass Box 
Radiographic cone 
Radiographic coliimator 
Portable table bucky (holds cassette) 
Film illuminators 
Single film illuminator 
Bank of four illuminators 
Vertical cassette holder floor model 
X-Ray calipers (steel) 
Film markers 
Lead letters or figures (Complete A-Z) 
Positioning blocks 
Sandbags 
Compression bands (set) 
Simulating Articulating Phantom (Used in positioning) 
Human skeleton 
Other (specify) 
Quantity 
on Hand 
MEDICAL RECORD SCIENCE 
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E. 
Item 
Files 
Open shelf filing 
Patient Index File 
Legal files 
Letter files 
Files for ICDA 
Files for SNDO 
Typewriters 
Dictaphone-Transcribers 
Microfilm Reader 
Desks 
Work tables 
Typing desks 
Quantity 
on Hand 
Chairs 
Other (Specify) 
DENTAL LABORATORY TECHNOLOGY (Cont'd) 
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Item 
Acrylic teeth 
Mixing equipment 
Soldering equipment 
Golds 
Chrome-cobalt alloys 
Porcelain materials 
Finishing 
Burs and stones 
Impression materials 
Bunsen burners 
Rubber tubing 
Quantity 
On Hand 
Model trimmers 
Other (specify) 
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VALIDATION FORM 
ALLIED HEALTH CURRICULUM CAPABILITIES 
OF TRADITIONAL BLACK INSTITUTIONS 
OF HIGHER EDUCATION 
NATIONAL URBAN LEAGUE 
NAME: _ TELEPHONE: _ 
INSTITUTION: _ 
Instructions: Record any questions or comments which you may have con¬ 
cerning the questionnaire or interview form. As you review the question¬ 
naire and interview form, mark any items that need clarification or alteration. 
Return all completed forms together. 
QUESTIONNAIRE COMMENTS 
A. Starting Time _ Completion Time _ 
Total Number of Minutes ___—_ 
B. Faculty Resources - 
C. Curriculum - 
D. Student Population - 
E. Clinical Resources - 
F. Accreditation - 
APPENDIX .F - 2 
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G. Miscellaneous - 
H. Facilities and Equipment - 
1• Interview Form Suggestions - 
J. General Comments - 
APPENDIX G 
COMPOSITE INSTRUMENT 
ALLIED HEALTH CURRICULUM CAPABILITIES OF TRADITIONAL BLACK INSTITUTIONS 
OF HIGHER EDUCATION 
Part I 
QUESTIONNAIRE 
NATIONAL URBAN LEAGUE 
INSTITUTION: __ 
ADDRESS:___ 
Telephone:  
Respondent’s Title: ___ 
A. Faculty Resources 
1. Number of teaching faculty members: 
a. Full Time _ b. Part Time _ 
2. Encircle the number of full time curriculum planners or develop 
ment personnel on staff: 
0 1 2 3 4 5 6 7 8 9 10 11 12 or more 
3. How many natural science teachers are teaching 
Allied Health Other Natural Sciences 
Full Time _ Full Time _ 
Part Time _ Part Time _ 
B. Curriculum 
171 
4. Plan: Check One 
Semester_Trimesters_Quarter Other 
5. List allied health curricula offered in 1971-72 and accrediting 
organizations. 
Check degree attainable or certificate: 
Curricula Accredited by: Certificate Associate Baccalaureate Masters 
Doctorate 
6. List other natural science curriculums offered: 
7. Student Population 
Enrollment_Fulltime_Part time 
8. Majors enrolled in related areas: 
Biology 
Chemi s try__ 
Allied Health _ 
Science Education __ 
Physical Education_ 
Home Economics  
Projections 
172 
9. In 1971-72 did you submit proposals for allied health 
professions curricula? 
Yes_No_Were they funded? Yes_No 
Do you plan to submit proposals in allied health professions? 
If so, name the disciplines and check level of desired curriculum 
4 year or 2 year courses. 
a. 
b. _ _ 
c. 
d.  _ _ 
e. 
10. Of the following list, number the itemized needs which your 
institution requires to establish allied health professions 
programs. The highest priority item should be numbered 1.. 
Additional staff 
Curriculum development 
Clinical facilities 
Financial assistance 
Qualified Student 
None of the above 
11. Additional comments: 
D- biographical sketch on SCIENCE FACULTY 
173 
Please give the following information for all faculty members teach¬ 
ing allied health sciences (academic and clinical faculty). If there 
are other faculty members with allied health training (i.e., physical 
therapy) please also list. 
SCIENCE FACULTY 
NAME:_ 
TITLE:__ 
DEGREE AND/OR SPECIALIZATION: 
COURSES TAUGHT: 
PROFESSIONAL ASSOCIATION MEMBERSHIPS: 
PROFESSIONAL CERTIFICATION OR REGISTRATION: 
PUBLICATIONS: 
174 
SCIENCE FACULTY 
NAME:_ 
TITLE:_ 
DEGREE AND/OR SPECIALIZATION: 
COURSES TAUGHT: 
PROFESSIONAL ASSOCIATION MEMBERSHIPS: 
PROFESSIONAL CERTIFICATION OR REGISTRATION: 
PUBLICATIONS: 
NAME:_ 
TITLE:_ 
DEGREE AND/OR SPECIALIZATION: 
COURSES TAUGHT: 
PROFESSIONAL ASSOCIATION MEMBERSHIPS: 
PROFESSIONAL CERTIFICATION OR REGISTRATION: 
PUBLICATIONS: 
Part II 
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INTERVIEW FORM 
ALLIED HEALTH CURRICULUM CAPABILITIES OF TRADITIONAL BLACK 
INSTITUTIONS OF HIGHER LEARNING 
NATIONAL URBAN LEAGUE 
Institution: 
Address:_ 
Public_Private 
Interviewer:_ 
Participants:_ 
Name Title 
a. 
b. 
c. 
d. 
e. 
To better assess the capabilities of your institution to develop, 
maintain, and upgrade allied health curriculum the following information 
is needed. 
1. List institutions with which you maintain on-going allied health 
clinical affiliation maintained with other institutions. 
a. 
b. 
c. 
2. Are there other institutions which offer allied health training pro¬ 
grams nearby? Yes__No__How many?^— - 
Distances to each._ _ _ _ _ 
3A. Have you tried unsuccessfully to secure clinical affiliation with 
outside institutions? Yes_No_ 
If so, list official reasons given. 
(a) 
(b) 
(c) 
3B 
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List reasons as you perceive them. 
(a) 
(b) 
(c) 
4. Are there adequate laboratory facilities to maintain desired allied 
health curricula at your institution? Yes No 
Capacity of laboratory._ 
Describe laboratory and equipment._ 
5. If you are a state-supported institution, have you received permission 
from the state to initiate allied health programs. Yes_No_ 
If answer is no, list reasons given: 
(a) 
(b) 
6. Additional comments: 
7. Interviewers comments: 
APPENDIX H 
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Activity Steps in Study 
Development Distribution and 
Collection Procedures 
Responsibility Dates Steps Activity 
Buckner Jan 4-14 1. Develop preliminary directed questionnaire. 
Buckner Jan 4-14 2. Develop preliminary faculty and facilities 
questionnaire. 
Buckner Jan 4-14 3. Develop preliminary focused interview form. 
Buckner Jan 12 4. Critique questionnaire with statistics and 
survey expert, M. Barnes. 
Buckner Jan 12-13 5. Revise composite instrument for style, 
statistical format and mail to (NUL). 
NUL and 
Buckner 
Jan 12-13 6. Select allied health panel (AHP). 
Buckner Jan 14-15 7. Redevelop composite instrument and valida¬ 
tion form. 
Buckner Jan 15 8. Mail composite instrument and validation 
form with invitation to field testing 
conference in Atlanta to AHP. 
Buckner Jan 15 9. Identify study population. 
Buckner Jan 15 10. Prepare letters and mailing envelopes 
addressed to study population with return 
address to NUL, Southern region. 
Buckner Jan 20 11. Prepare presentation of composite instrument 
and validation for field testing conference 
in Atlanta. 
AHP, NUL, 
Buckner 
Jan 22 12. Field test instrument and complete validation 
forms and suggest criteria for initial revi¬ 
sion of study population. 
Buckner Jan 25-27 13. Analysis of field test and validation. 
Arthur Eve Jan 22-24 14. Critique instrument. 
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Appendix H - Page 2 
Responsibility Dates Steps Activity 
Buckner Jan 27-28 15. Make final revisions of instrument 
based on AHP, NUL, and statisticians 
input. 
Buckner Jan 28-29 16. Have final instrument produced. 
Buckner Jan 29-30 17. Prepare directed questionnaire and 
cover letter for mailing with self- 
addressed envelope. 
Buckner Jan 30 18. Mail prepared forms. 
Buckner Feb 18 Receive and check responses. 
Buckner Feb 18 19. Prepare telephone list for follow-up 
calls to non-respondents. 
Buckner Feb 19-21 20. Follow-up telephone calls to non¬ 
respondents. 
Buckner Feb 17 21. Check returned instruments and revise 
population in accordance with four 
initial criteria. 
Buckner Feb 2 22. Identify interviewer assistance for 
group interviews. 
Buckner Jan 31 23. Prepare and mail letters of invitation 
to Comprehensive Allied Health 
Conference in Atlanta. 
AHP, NUL, 
Buckner 
Feb 23-25 24. Interview and advise 87 responding 
conferees about allied health 
programatic problems. 
Buckner Feb 25 25. Analyze data of 50 study participants. 
Buckner Feb-Mar 26. Prepare findings. 
Buckner Mar 25 27. Deliver Report to NUL. 
Buckner Mar 26 28. Submit dissertation. 
Buckner April 3 
9:30 a.m. 29. Oral examination completion. 
Buckner June 30. Graduate 
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